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Health  Department 
Town  Hall 

Great  Yarmouth 

November,  1955 

TO  THE  MAYOR,  ALDERMEN  AND  COUNCILLORS  OF  THE 
COUNTY  BOROUGH  OF  GREAT  YARMOUTH. 

Your  Worship,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  my  annual  report  on  the  health  of 
the  Borough  for  the  year  1954. 

The  report  includes  information  requested  by  the  Ministry  of 
Health  and  contains  a general  description  of  the  scope  of  the  work  of 
the  department. 

VITAL  STATISTICS. 

These  call  for  little  comment  beyond  what  is  contained  in  the 
body  of  the  report.  Within  their  limits  they  indicate  that  the  health 
of  the  town  remained  reasonably  satisfactory.  The  further  small 
increase  in  the  population  will  be  noted,  but  it  is  still  over  2,000  short 
of  the  pre-war  figure.  A new  table  has  been  introduced  giving  in  con- 
venient form  the  principal  local  and  national  statistics  for  each  year 
since  1938. 

INFECTIOUS  DISEASE. 

The  incidence  of  notifiable  infectious  disease  was  not  exceptional. 
There  is  reported  however  an  outbreak  of  influenza  which  started  to- 
wards the  end  of  the  year,  continued  into  1955  and  gave  rise  to  tw'o 
unexpected  deaths  in  healthy  adults.  The  report  contains  a brief  descrip- 
tion of  the  circumstances  surrounding  these  deaths. 

ACCIDENTS  IN  THE  HOME. 

Among  the  infant  deaths  recorded  there  are  three  from  accidental 
asphyxia.  Accidents  in  the  home  are  taking  an  increasingly  important 
place  in  the  list  of  causes  of  children’s  deaths  as  other  causes  are  brought 
under  control,  but  these  accidents  are  also  largely  preventable.  The 
subject  has  many  aspects  and  the  Health  Department  carries  out  con- 
siderable propaganda  among  parents.  Here  I should  like  to  ask  for  their 
particular  co-operation  in  abandoning  two  customs  which  are  still 
fairly  prevalent  in  the  town.  The  first  is  leaving  the  child  unattended 
in  his  cot  sucking  a bottle.  The  second  is  permitting  the  child  to  sleep 
in  the  same  bed  as  an  adult.  Both  practices  are  highly  dangerous  and 
responsible  for  many  tragedies. 

MIDWIFERY  SERVICE. 

The  report  records  that  64  per  cent  of  the  864  confinements  in  the 
town  took  place  at  home  and  the  remainder  in  hospital.  The  figure 


for  the  country  as  a whole  is  38  per  cent,  but  variations  from  9 to  66 
per  cent  are  recorded  in  different  areas.  While  it  is  true  that  the 
medical  and  more  particularly  the  social  needs  for  hospital  maternity 
beds  may  vary  according  to  the  type  of  area,  it  is  clear  that  variations 
of  this  extent  are  not  entirely  determined  by  these  needs  but,  in  the 
words  of  the  Ministry  of  Health,  “partly  by  long-standing  custom  and 
partly  by  the  degree  of  activity  exhibited  in  providing  beds  for  normal 
confinements”. 

In  planning  the  maternity  services  of  an  area  it  is  therefore  necessary 
to  decide  on  the  policy  as  to  whether  the  normal  confinement  should  be 
conducted  at  home  or  in  hospital,  and  the  question  has  great  local 
significance  because  the  number  of  maternity  beds  available  at  the 
hospital  is  insufficient  to  meet  the  popular  demand  for  them.  The  Health 
Department  undertakes  the  task  of  advising  the  hospital  on  the  allo- 
cation of  the  beds  which  remain  after  medical  needs  have  been 
satisfied,  and  the  criterion  used  in  all  cases  is  whether  or  not  the  mother’s 
home  is  suitable  for  a confinement.  It  is  an  activity  of  the  department 
which  gives  rise  to  a fair  amount  of  protest  because  mothers  who  wish 
to  go  into  hospital  are  sometimes  disappointed. 

It  is  a question  on  which  there  is  no  unanimity  of  opinion.  In 
America  and  in  some  European  countries  a confinement  at  home  is 
almost  unheard  of.  In  this  country  the  opinions  of  the  medical 
profession  vary  between  those  who  would  have  every  confinement  con- 
ducted in  hospital  and  those  who  would  have  them  all  conducted  at  home 
unless  there  were  strong  medical  or  social  grounds  for  admission  to 
hospital. 

The  obvious  medical  advantage  of  the  hospital  confinement  is 
that  should  any  unforeseeable  complication  develop,  the  mother  is  already 
in  the  place  where  there  are  the  facilities  for  complete  treatment.  Against 
this  must  be  set  the  established  fact  that  in  a hospital,  however  well 
conducted,  the  mother  and  her  new-born  child  are  subject  to  a greater 
risk  of  infection  at  a time  when  they  are  both  particularly  susceptible 
The  temporary  closing  of  maternity  wards  or  homes  because  of  infection 
of  mothers  or  babies  or  both  is  by  no  means  uncommon  and,  in  spite  of 
the  development  of  new  means  of  treating  these  infections,  they  still 
give  rise  to  a mortality  which  is  not  negligible.  It  has  to  be  remembered 
too  that  even  those  who  recover  from  an  infection  may  carry  permanent 
after-effects. 

Less  obvious  but  none  the  less  weighty  arguments  against  hospital 
confinements  are  those  based  on  psychological  grounds.  Few  people 
can  have  failed  to  observe  signs  of  jealousy  of  a new  baby  in  an  older 
child  in  the  family,  based  largely  on  the  fact  that  a fair  part  of  the 
mother’s  attention,  which  was  previously  devoted  to  him,  is  inevitably 
diverted  to  the  new  child.  With  careful  management  by  the  parents 
it  disappears  in  most  cases  and  the  new  baby  is  accepted  as  a member 
of  the  family,  but  in  some  the  feeling  is  so  strong  that  it  persists  and  it 
is  undoubtedly  one  of  the  most  fruitful  causes  of  psychological  diffi- 
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culties  and  maladjustment  in  young  children.  The  conditions  of  a 
hospital  confinement  seem  likely  to  encourage  and  strengthen  feelings 
of  resentment  against  the  new  arrival.  To  a child  of,  say,  three  years  it 
will  mean  the  unhappiness  of  probably  the  first  long  separation  from  his 
mother.  He  will  learn  that  she  is  “in  hospital”  — a place  which  to  a 
child’s  mind  has  not  the  pleasantest  of  associations  — and  when  she 
returns  she  will  bring  with  her  a strange  child  who  will  proceed  to 
become  a successful  rival  for  the  attention  and  affection  of  his  mother 
which  were  previously  almost  entirely  his. 

Psychiatrists  have  also  criticised  hospital  midwifery  because  it 
interferes  with  the  natural  intimate  relationship  between  mother  and 
child  in  the  early  weeks.  Hospital  practice  has  improved  greatly  in  this 
respect  as  a result  of  such  criticism  but  in  some  cases  it  is  still  valid. 

From  the  point  of  view  of  the  public  the  advantage  of  a hospital 
confinement  is  that  it  is  more  convenient  for  the  family  and  also  less 
expensive  in  spite  of  the  larger  National  Insurance  grant  given  for  a 
confinement  at  home.  They  would  do  well  however  to  remember,  before 
they  clamour  for  more  hospital  beds,  that  there  are  more  important 
issues  involved. 

My  personal  views  on  this  subject  are  the  same  as  those  expressed 
in  the  Report  of  the  Central  Midwives  Board  for  1954  : — 

“The  Board  supports  the  view  that  institutional  confinement  should 
be  provided  only  for  patients  for  whom  it  is  justified  on  medical  or  social 
grounds  and  that  the  provision  of  maternity  accommodation  should  be 
adjusted  accordingly.  The  hospital  and  specialist  services  provided  under 
Part  II  of  the  Act  have  had  to  operate  under  a financial  limitation 
that  has  prevented  a full  range  of  services  being  available.  Resources 
in  money  and  staff  that  are  now  used  in  hospital  for  providing  facilities 
for  patients  who  could  be  confined  at  home  could  with  a fuller  utilisation 
of  facilities  provided  under  Parts  III  and  IV  of  the  Act,  be  diverted  to  the 
care  of  other  groups  of  patients  whose  needs  have  not  yet  been  met. 
Hospital  care  has  become  so  elaborate  and  expensive  that  it  is  imperative 
to  reserve  it  for  patients  who  really  need  it.  Pregnancy  and  childbirth  are 
physiological  processes  and  apart  from  financial  and  economic  considera- 
tions it  is  psychologically  undesirable  to  associate  such  processes  too 
closely  with  establishments  for  treating  the  sick”. 

If  that  view  were  accepted  in  Great  Yarmouth  there  would  be  no 
need  to  increase  the  number  of  hospital  maternity  beds  for  the  town. 
The  proportion  of  confinements  conducted  at  home  would  remain  at 
about  the  present  level  and  with  continually  improving  housing  con- 
ditions might  be  expected  to  increase  rather  than  decrease. 

MILK. 

In  October  1954  the  Minister  of  Food  announced  his  intention  of 
making  an  order  which  would  include  Great  Yarmouth  in  a “specified 
area”  in  which  only  milk  of  special  designation  (tuberculin  tested, 
pasteurised  or  sterilised  milk)  might  be  sold  by  retail.  At  the  time  of 
writing,  the  order  is  already  in  operation.  The  making  of  such  orders 
represents  a very  important  milestone  in  the  progress  of  public  health 


in  this  country.  For  many  years  public  health  workers  have  been 
recommending  action  of  this  kind  which  they  knew  would  eliminate  the 
appalling  amount  of  ill  health,  crippling  and  loss  of  life  caused  by  tuber- 
culosis derived  from  cow’s  milk.  Their  recommendations  however  ran 
into  active  opposition,  and  also  financial  and  practical  difficulties,  and 
over  the  years  only  partial  measures  have  been  introduced  which,  while 
giving  local  authorities  the  opportunity  to  reduce  the  seriousness  of  the 
problem,  did  not  permit  them  to  abolish  it  entirely.  In  Great  Yarmouth 
for  example  although  the  effect  of  the  present  order  was  largely  achieved 
some  years  ago,  yet  the  Health  Department  has  been  able  during  these 
years  to  trace  cases  of  tuberculous  infection  to  the  small  amount  of 
non-designated  milk  being  sold  in  the  town.  The  order,  belated  though 
it  be,  is  welcome  in  that,  apart  from  undetected  evasion,  it  will  eliminate 
entirely  from  the  town  tuberculosis  contracted  from  cow’s  milk.  In  a 
previous  report  I suggested  that  tuberculosis  as  an  important  disease  in 
this  country  is  “on  the  way  out”;  this  measure  will  help  it  on  its  way. 

HOUSING. 

In  anticipation  of  the  Housing  Repairs  and  Rents  Act,  1954,  the 
Ministry  of  Housing  and  Local  Government  issued  circular  30/54  which 
urged  local  authorities  to  take  up  as  a matter  of  urgency  the  campaign 
of  slum  clearance  which  the  war  interrupted  and  later,  under  the  pro- 
visions of  the  Act,  the  local  authority  were  required  to  submit  before 
August  1955  an  estimate  of  the  number  of  unfit  houses  in  the  area  and 
of  the  period  required  for  their  demolition,  and  also  details  of  their 
programme  for  the  next  five  years.  Unfortunately  the  staff  of  Sanitary 
Inspectors,  which  had  until  this  year  been  maintained  at  a reasonable 
strength,  became  depleted  owing  to  a national  shortage.  The  estimate 
however  was  in  course  of  preparation  at  the  end  of  the  year  and  the 
work  of  slum  clearance  will  be  undertaken  as  expeditiously  as  staff  and 
other  considerations  permit. 

STAFF. 

The  year  saw  the  retirement  of  Mrs.  I.  Johnson,  the  Supervisor  of 
Midwives.  For  over  16  years  she  served  the  authority  faithfully  and 
well  and  was  largely  responsible  for  building  up  an  efficient  Midwifery 
Service  in  the  town.  She  was  an  officer  who  undertook  much  work 
outside  her  official  duties  and  many  townspeople  will  remember  her 
particularly  for  her  kindness  and  help  in  time  of  trouble. 

I wish  to  express  to  the  Council  and  its  Committees  my  warm 
appreciation  of  their  support  and  encouragement  and  to  my  colleagues 
in  the  Health  Department  my  thanks  for  their  endeavours  to  maintain 
a high  standard  in  the  work  of  the  department. 

I am.  Your  Worship,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

K.  J.  GRANT, 

Medical  Offiicer  of  Health. 
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HEALTH  COMMITTEE 

1954  - 1955 


His  Worship  the  Mayor  : 

Alderman  T.  COTTON,  j.p. 

Chairman  : 

Councillor  L.  F.  BUNNEWELL 

Vice-Chairman  : 

Councillor  F.  H.  BLAXTER 

Members  : 

Alderman  Mrs.  K.  M.  ADLINGTON 
Alderman  P.  R.  HILL,  j.p. 
Councillor  F.  S.  C.  ANDREWS,  m.p.s. 
Councillor  E.  E.  BUCK 
Councillor  K.  L.  COLLETT 
Councillor  Miss  D.  M.  DRAPER 
Councillor  Mrs.  L.  M.  GILHAM 
Councillor  Mrs.  C.  V.  HOUGHTON 
Councillor  Mrs.  J.  N.  HUNN,  j.p. 
Councillor  E.  A.  LEES 
Councillor  W.  E.  MOBBS 
Councillor  Mrs.  M.  M.  STONE 
Councillor  T.  H.  STYLES 
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COUNTY  BOROUGH  OF  GREAT  YARMOUTH 


HEALTH  OFFICERS  OF  THE  AUTHORITY 

1954 


Medical  Officer  of  Health 

K.  J.  GRANT,  O.B.E.,  M.A.,  M.B.,  CH.B.,  D.P.H. 

Deputy  Medical  Officer  of  Health 

J.  P.  J.  BURNS,  m.b.,  b.ch.,  b.a.o.,  d.p.h.  (resigned  15/3/54) 
G.  M.  REYNOLDS,  m.b.,  b.ch.,  b.sc.,  d.p.h.  (from  1/7/54) 


Assistant  Medical  Officers  of  Health 

A.  JOHNSTON,  m.b.,  b.ch. 

M.  R.  McCLINTOCK,  m.r.c.s.,  m.r.c.o.g. 


Senior  Dental  Officer 


W.  NICHOLLS,  l.d.s.,  R.c.s. 


Assistant  Dental  Officer 

M.  M.  ALFORD,  l.d.s.,  r.c.s.i.  (resigned  7/8/54) 

Chest  Physician  (Part-time) 

I.  M.  YOUNG,  m.b.,  ch.b. 

Public  Analysts  ( Part-time ) 

W.  LINCOLNE  SUTTON,  f.r.i.c. 

E.  C.  WOOD,  PH.D.,  A.R.C.S.,  F.R.I.C. 


Chief  Sanitary  Inspector 

*f  F.  R.  PARMENTER 


Deputy  Chief  Sanitary  Inspector 

*t  F.  T.  PORTER 


District  Sanitary  Inspectors 

*f  H.  ALIFFE 
*t  M.  CARTER 
* R.  COLEMAN 

*F.  E.  POOLEY  (resigned  31/12/54) 


““Certificate  of  the  Royal  Sanitary  Institute  and 
Sanitary  Inspectors’  Examination  Joint  Board. 

•(Certificate  of  the  Royal  Sanitary  Institute  for 
Inspector  of  Meat  and  Other  Foods. 
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Rodent  Officer 

A.  O.  SCOTT 

Supervisor  of  Midwives 

Mrs.  I.  JOHNSON,  s.r.n.,  s.c.m.  (retired  31/8/54) 

Superintendent  Nursing  Officer 

Miss  M.  E.  YOUNGS,  s.r.n.,  s.c.m.,  q.n.s.,  h.v.cert.  (from  4/10/54) 

Deputy  Supervisor  of  Midwives 

Miss  E.  SEABERT,  s.r.n.,  s.c.m.,  q.n.s. 

Midwives 

Miss  J.  L.  BEALES,  s.r.n.,  s.c.m.  (from  23/8/54) 

Miss  J.  CANEY,  s.c.m.  (retired  30/4/54) 

Mrs.  W.  DONALDSON,  s.r.n.,  s.c.m. 

Miss  E.  GLUCKSMANN,  s.c.m. 

Mrs.  A.  KLEPPE,  s.c.m. 

Miss  M.  KNIGHTS,  s.r.n.,  s.c.m. 

Miss  A.  MINNS,  s.r.n.,  s.c.m.  (retired  9/8/54) 

Mrs.  C.  THOMSON,  s.c.m. 

* Health  Visitors 

Mrs.  E.  BURNELL,  s.r.n.,  s.c.m.,  h.v.cert. 

Miss  C.  CONWAY,  s.r.n.,  s.c.m. 

Miss  J.  JONES,  s.r.n.,  s.c.m.,  q.n.s.,  h.v.cert. 

Miss  M.  WHITMORE,  s.r.n.,  s.c.m.,  h.v.cert. 

Mrs.  E.  M.  CHARMAN,  s.r.n.,  s.c.m.,  h.v.cert. 

Tuberculosis  Health  Visitor 

Miss  M.  BIRD,  r.s.c.n.,  s.c.m.,  h.v.cert. 

Home  Nurses 

Miss  E.  M.  LENNARD,  s.r.n.,  s.c.m.,  q.n.s. 

Miss  N.  BISHOP,  s.e.a.n. 

Mrs.  K.  ELLIS-SMITH,  s.e.a.n. 

Mrs.  M.  E.  GARDINER,  s.r.n.  (from  1/6/54) 

Miss  I.  GILLINGS,  s.e.a.n. 

Mrs.  A.  HALL,  s.r.n. 

Miss  L.  LEWIS,  s.r.n.,  r.f.n. 

Mrs.  M.  PRATT,  s.e.a.n. 

Mrs.  I.  RUSSELL,  s.r.n.  (resigned  31/5/54) 

Mental  Health  Worker 

Miss  A.  BENSON 

Duly  Authorised  Officers  ( Part-time ) 

G.  H.  HOWLETT 
G.  E.  SKIPPER 

Officer  in  charge  of  Ambulance  Service 

J.  DERRY 

Chief  Clerk 

J.  SAUNDERS,  a.c.c.s. 
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GENERAL  STATISTICS,  1954 


Population — Census,  1951 

• • • 

. . . 

51,105 

Population — 1953  (estimated  by  Registrar  General) 

51,550 

Area  of  the  Borough  (acres) 

• • • 

4,533 

No.  of  persons  per  acre 

• * * 

11 

Rateable  value  (1st  April,  1954) 

• . . 

£410,156 

Product  of  a penny  rate  (estimated  1954/1955) 

£1,640 

* * * 

BIRTHS 

Total 

M. 

F. 

Live  births  legitimate 

717 

372 

345 

Live  births  illegitimate 

65 

38 

27 

782 

410 

372 

Crude  birth  rate 

• • • 

15.17 

Adjusted  birth  rate  (area  comparability  factor  1.03) 

• • • 

15.63 

Total 

M 

F. 

Stillbirths  legitimate 

13 

5 

8 

Stillbirths  illegitimate 

1 

• 

1 

14 

5 

9 

Stillbirth  rate  (per  1,000  total  births) 

• - . 

17.59 

* * * 

DEATHS 

Total 

M- 

F. 

Deaths  (civilians) 

638 

308 

330 

Crude  death  rate 

• • • 

• • • 

12.38 

Adjusted  death  rate  (area  comparability  factor  0.87) 

• • • 

10.76 

Deaths  from  puerperal  causes 

• • • 

. . . 

— 

Deaths  of  infants  under  1 year  of  age,  legitimate 

19  1 

21 

Deaths  of  infants  under  1 year  of  age,  illegitimate 

2 

Death  rate  of  infants  under  1 year  of  age — 

All  infants  per  1,000  live  births 

• • • 

• • • 

26.85 

Legitimate  infants  per  1,000  legitimate 

live  births 

• • « 

26.49 

Illegitimate  infants  per  1,000  illegitimate 

live  births 

. . . 

30.76 

Total 

M. 

F. 

Deaths  from  cancer  (all  ages) 

123 

62 

61 

„ measles  (all  ages) 

— 

— 

— 

„ „ whooping  cough  (all  ages) 

„ „ gastritis  and  enteritis  (under  2 

— 

— 

— 

years  of  age) 

— 

— 

— 

„ „ diphtheria  (all  ages)  ... 

— 

— 

— 
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METEOROLOGY  1954 


The  following  table  is  based  on  statistics  included  in  the  Registrar 
General’s  weekly  returns  for  England  and  Wales  and  gives  particulars 
of  the  weather  observed  at  the  Gorleston  Meteorological  Station. 

A total  of  27.5  inches  of  rainfall  was  recorded  and  more  than  one- 
third  of  this  fell  in  the  months  of  August  and  November.  The  early 
part  of  the  year  was  dry  and  “April  showers”  were  light,  for  a record- 
ing of  one  inch  (the  same  as  for  September)  was  the  lowest  for  any 
month  of  1954. 

Not  only  was  the  Spring  dry,  it  was  also  sunny.  During  April, 
May  and  June  the  mean  daily  sunshine  was  higher  than  for  any  other 
quarter  of  the  year. 

The  highest  temperature  (79  °F)  came  in  September  which  also  saw 
the  highest  mean  maximum  temperature.  February  was  the  coldest  month 
with  the  lowest  temperature  of  21  °F  and  a mean  minimum  temperature 
of  32.6°F. 


Month 

Temperature  of  the  Air 

Rainfall 

in 

inches 

Sunshine 

Highest  Lowest 

Mean 

Maxi- 

mum 

Mean 

Mini- 

mum 

Mean 

Daily 

Mean 
length 
of  day 

°F 

°F 

°F 

°F 

hours 

hours 

January 

57 

26 

41.6 

35.9 

1.8 

1.3 

8.1 

February 

53 

21 

38.9 

32.6 

1.6 

1.1 

9.6 

March 

58 

23 

45.2 

36.4 

1.8 

3.2 

11.5 

April 

59 

31 

49.9 

39.9 

1.0 

5.5 

13.4 

May 

66 

38 

53.5 

45.8 

1.7 

6.5 

15.4 

June 

75 

49 

62.6 

52.6 

2.3 

5.2 

16.6 

July 

75 

43 

64.3 

52.6 

2.3 

4.9 

16.3 

August 

71 

50 

63.8 

54.5 

5.1 

4.4 

14.8 

September 

79 

42 

64.8 

51.3 

1.0 

5.8 

13.0 

October 

70 

31 

59.4 

47.9 

2.3 

3.6 

10.9 

November 

58 

29 

50.8 

40.6 

4.5 

1.8 

8.9 

December 

58 

27 

47.9 

39.5 

2.1 

2.3 

7.7 

POPULATION 

The  estimated  mid-year  population  as  given  by  the  Registrar  General 
was  51,550.  This  estimate  maintained  the  small  but  steady  increase  in 
the  population  during  the  post-war  period  and  showed  an  increase  of 
250  on  the  figure  for  1953.  It  exceeded  the  population  ascertained  at 
the  1951  Census  by  445. 

The  natural  increase  in  the  population  (the  excess  of  births  over 
deaths)  amounted  to  44  compared  with  increases  of  46  and  110  in  1953 
and  1952  respectively.  A table  giving  the  annual  population  in  previous 
years  is  given  on  page  17. 
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MARRIAGES 


The  number  of  persons  married  in  the  Borough  in  1954  was  808. 
This  was  60  less  than  in  1953  and  represented  a marriage  rate  of  15.68 
per  1,000  of  the  population,  a fall  of  1.24  per  1,000  population  on  the 
rate  recorded  for  1953.  The  corresponding  rate  for  England  and  Wales 
was  15.4,  0.2  below  that  for  1953.  Previous  marriage  rates  are  shown 
in  the  table  on  page  17. 


LIVE  BIRTHS 

Registered  live  births  showed  an  increase  from  715  in  1953  to  782 
in  1954.  Of  these,  410  were  males  and  372  were  females.  The  total 
resulted  in  a crude  live  birth  rate  of  15.17  per  1,000  of  the  population, 
and  an  adjusted  rate  of  15.63  compared  with  a rate  of  15.2  for  England 
and  Wales. 

The  adjusted  local  rate  showed  an  increase  of  1.5  per  1,000  pop- 
ulation over  that  recorded  for  1953.  This  is  the  first  appreciable  increase 
in  the  birth  rate  since  the  peak  of  the  immediate  post-war  period.  It 
suggests  that  in  accordance  with  the  national  trend,  the  local  rate  is 
beginning  to  stabilize. 

The  table  on  page  17  shows  the  variation  in  the  live  birth  rate  in 
previous  years. 


STILLBIRTHS 

There  was  a decline  in  the  number  of  stillbirths.  The  total  of  14 
(5  males  and  9 females)  was  4 less  than  in  the  previous  year  and 
represented  a rate  of  17.59  per  1,000  total  (live  and  still)  births  as  com- 
pared with  24.55  in  1953,  and  24.35  in  1952.  The  stillbirth  rate  for 
England  and  Wales  in  1954  was  24.0  per  1,000  total  (live  and  still)  births 
compared  with  22.5  for  1953. 

In  the  five  years  immediately  prior  to  the  war  the  local  rate  was 
as  follows  : — 

1935  1936  1937  1938  1939 

30.65  41.78  39.69  41.82  30.61 

Expressed  as  a rate  per  1,000  population,  the  stillbirth  rate  was  0.27, 
which  was  0.09  less  than  the  provisional  rate  of  0.36  for  England  and 
Wales.  Of  the  14  stillbirths  only  1 was  illegitimate.  Stillbirths  to  live 
births  were  in  the  ratio  of  1 to  56.  In  1953,  the  ratio  was  1 to  40. 


MORTALITY 

The  total  number  of  deaths  attributable  to  the  Borough  after  adjust- 
ment for  inward  and  outward  transfers  amounted  to  638.  This  was  a 
reduction  of  31  on  the  figure  for  1953  and  resulted  in  a crude  death  rate 
of  12.38  per  1,000  population  as  compared  with  13.04  in  1953. 
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The  adjusted  death  rate  (i.e.  the  rate  comparable  with  the  corres- 
pondingly adjusted  rate  for  any  other  area  and  with  the  crude  rate  for 
England  and  Wales  generally)  was  10.76  per  1,000  population.  This  was 
0.54  lower  than  the  comparable  rate  for  England  and  Wales  and  0.84 
below  the  local  rate  recorded  in  1953. 

Of  the  638  deaths  attributable  to  the  Borough,  308  were  of  males 
and  330  of  females;  459  (71.94  per  cent)  were  of  persons  over  the  age  of 
65  years.  Deaths  in  institutions  numbered  323  (50.63  per  cent).  In  27 
cases  deaths  were  the  subject  of  inquests  held  by  the  Coroner  and  61 
other  deaths  were  certified  by  the  Coroner  without  inquest. 

The  principal  causes  of  death  were  heart  disease,  cancer  and  vascular 
lesions  of  the  central  nervous  system.  The  following  table  gives  par- 
ticulars for  the  past  two  years  of  the  number  of  deaths,  the  rate  per 
1,000  population  and  the  percentage  of  total  deaths  for  each  of  these 
categories. 


1954 

1953 

Cause  of  death 

Number 

of 

deaths 

Rate 
per  1,000 
population 

Percentage 
of  total 
deaths 

Number 

of 

deaths 

Rate 
per  1,000 
population 

Percentage 
of  total 
deaths 

Heart  disease — 
all  forms 

219 

4.24 

34.32 

216 

4.21 

32.29 

Cancer — 
all  forms 

123 

2.38 

19.28 

134 

2.61 

20.03 

Vascular  lesions 
of  central 
nervous  system 

102 

1.98 

15.98 

107 

2.09 

15.99 

Of  the  219  deaths  attributable  to  heart  disease,  181  (82.66  per  cent) 
were  of  persons  over  the  age  of  65  years. 

Among  the  deaths  from  cancer,  there  was  a decrease,  from  35  to  16, 
in  the  number  of  those  attributable  to  malignant  neoplasm  of  the  breast 
or  uterus.  Cancer  of  the  lung  or  bronchus  accounted  for  22  deaths,  3 
more  than  in  1953.  Of  these,  18  were  of  males,  and  all  but  one  were  over 
the  age  of  45  years. 

The  extent  to  which  this  disease  has  displaced  tuberculosis  as  a 
cause  of  death  is  illustrated  by  the  fact  that  there  were  only  5 deaths  from 
tuberculosis  of  the  respiratory  system.  This  resulted  in  a death  rate  of 
0.10  per  1,000  population.  The  rate  for  the  previous  year  was  0.09  which 
was  the  lowest  ever  recorded  for  the  Borough. 

There  was  1 death  from  non-pulmonary  tuberculosis.  This  was  in  a 
girl  of  16  years.  The  registered  cause  of  death  was  tuberculous  menin- 
gitis and  hydrocephalus  and  the  death  was  certified  by  the  Coroner, 
without  inquest,  after  a post  mortem  examination  had  been  made. 
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There  was  one  death  from  acute  poliomyelitis,  the  first  for  six  years. 

There  were  no  deaths  from  other  notifiable  diseases,  except  tuber- 
culosis and  pneumonia. 

The  table  on  the  next  page  shows  the  causes  of  death  in  age  groups 
classified  in  accordance  with  the  international  categories  adopted  by 
the  Registrar-General  and  the  following  table  gives  the  numbers  and 
percentages  of  deaths  at  various  age  groups  during  1954. 


Sex  Incidence  and  Percentage  of  Deaths  in  Age  Groups 


Under 

1 

year 

1 and 
under 
5 

5 and 
under 
15 

15  and 
under 
25 

25  and 
under 
45 

45  and 
under 
65 

65  and 
under 
75 

75  and 

over 

Total 

1954 

Total 

1953 

Males 

10 

4 

2 

1 

12 

66 

97 

116 

308 

304 

Females 

11 

1 

1 

1 

13 

56 

87 

160 

330 

365 

Total 

21 

5 

3 

2 

25 

122 

184 

276 

638 

669 

% of 
total 

3.2 

0.7 

0.4 

0.3 

3.9 

19.1 

28.8 



43.2 

— 

— 

INFANT  MORTALITY. 

Deaths  of  infants  under  1 year  of  age  numbered  21.  This  was  an 
increase  of  6 on  the  figure  for  1953  and  gave  an  infant  mortality  rate 
of  26.85  per  1,000  live  births.  The  rate  for  England  and  Wales  was 
25.5.  The  local  rates  for  1952  and  1953  were  16.23  and  20.97  respect- 
ively which  were  lower  than  any  previously  recorded  in  the  Borough. 
In  1900,  the  local  infant  mortality  rate  was  198  per  1,000  live  births. 

Of  the  21  infant  deaths,  16  were  due  to  prematurity,  congenital 
heart  disease  or  malformation,  4 deaths  were  caused  by  asphyxia  and 
one  by  broncho-pneumonia. 

The  table  on  page  17  gives  particulars  of  the  infant  mortality 
rates  in  previous  years. 


NEONATAL  MORTALITY. 

Of  the  21  children  referred  to  in  the  preceding  section,  13  died 
within  the  first  four  weeks  of  life  and  were  thus  in  the  neonatal  group. 

This  resulted  in  a neonatal  rate  of  16.63  per  1,000  live  births 
compared  with  a corresponding  rate  of  17.7  for  England  and  Wales. 


14 


COUNTY  BOROUGH  OF  GREAT  YARMOUTH. 
CAUSES  OF  DEATH  BY  SEX  AND  AGE  GROUP. 

1954. 


Age  Groups 

Cause  of  death 

' 

Males 

Females 

All  ages 

Under  1 year 

1 year  and 

under  5 years 

5 years  and 

under  1 5 years 

15  years  and 

under  25  years 

25  years  and 

under  45  years 

45  years  and 

under  65  years 

65  years  and 

under  75  years 

75  years  and 

over 

i 

All  Ages  1953 

jberculosis,  Respiratory 

4 

1 

5 

— 

— 

— 

— 

1 

1 

3 

— 

5 

iberculosis,  other 

— 

1 

1 

— 

— 

— 

1 

— 

— > 

— 

— 

— 

jrphilitic  Disease 

1 

— 

1 

— • 

— 

— 

— 

— 

— 

1 

— 

5 

uphtheria 

/hooping  Cough  

ieningococcal  infections 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

icute  Poliomyelitis 

1 

1 

— 

— 

1 

— 

— 

— 

— 

— 

— - 

measles 

— 

— 

— 

— 

— 

— 

— 

— 

— 



— 

— > 

tther  infective  and  parasitic 
diseases 

? 

1 

3 

. — - 

1 

— 

— , — 



2 





- 

alignant  neoplasm,  stomach 

11 

7 

18 

— 

— 

— 

1 

5 

6 

6 

14 

alignant  neoplasm,  lung, 
bronchus 

18 

4 

22 

— 

— 

— 

— 

1 

9 

10 

2 

19 

alignant  neoplasm,  breast 

— 

11 

11 

— 

— 

— 

— 

1 

3 

5 

2 

22 

alignant  neoplasm,  uterus 

— - 

5 

5 

— 

— 

— 

— 

1 

1 

1 

2 

13 

iher  malignant  and  lymph- 
j atic  neoplasms 

33 

34 

67 

— 

— 

— 



6 

16 

22 

23 

66 

:ukaemia,  aleukaemia 

— 

3 

— 

— 

1 

— 

— 

1 

1 

- — 

2 

iabetes 

3 

— 

3 

— 

— 

— 

— 

— 

1 

1 

1 

8 

iscular  lesions  of  nervous 
system  

35 

67 

102 

— 





. 

2 

16 

28 

56 

107 

)ronary  disease,  angina 

55 

51 

106 

— 

— 

— 

— 

— 

23 

35 

48 

93 

/pertension  with  heart  disease 

7 

8 

15 

— 

— 

— - 

— 

1 

2 

6 

6 

10 

3 :her  heart  disease 

42 

56 

98 

— 

— 

— 

— 

1 

11 

17 

69 

113 

her  circulatory  disease 

15 

8 

23 

— 

— 

— 

— 

2 

7 

14 

— 

27 

‘fhienza 

1 

— 

1 

— 

— 

— 

— 

— 

— 

— 

1 

5 

neumonia  

6 

5 

11 

2 

— 

— 

— 

— 

1 

2 

6 

15 

:onchitis 

23 

8 

31 

— 

— 

— - 

— 

— 

8 

13 

10 

29 

her  diseases  of  respiratory 
(system  

2 

1 

3 

, 

— 

— 



1 

2 



3 

cer  of  Stomach  and  Duo- 
idenum 

8 

4 

12 

. 









1 

9 

2 

6 

istritis,  enteritis  and  diarrhoea 

1 

4 

5 

— 

— 

— 

— 

1 

4 

— 

— 

3 

iphritis  and  nephrosis 

— 

1 

1 

— 

— 

— 

— 

— 

— 

1 

— 

10 

^perplasia  of  prostate 

3 

■ — 

3 

— 

— 

— 

— 

— 

— 

1 

2 

8 

egnancy,  childbirth,  abortion 

l — 

— 

1 

•ngenital  malformations 

4 

5 

9 

6 

1 

1 

— 

1 

— 

— 

3 

■her  defined  and  ill-defined 
{diseases 

23 

26 

49 

10 

- 



5 

8 

10 

16 

44 

otor  vehicle  accidents 

1 

1 

2 

— 

1 

— 

— 

— 

1 

— 

6 

’ other  accidents 

8 

16 

24 

3 

2 

— 

1 

1 

4 

3 

10 

29 

icide  

1 

2 

3 



— 

— • 

1 

2 

— 

' 

3 

imicide  and  operations  of 
war 

- 

— 

— 

— 

— 

— 

— 

-L  CAUSES  

308 

330 

— 

638 

— 

21 

5 

3 

2 

26 

128 

191 

262 

669 

15 


PERINATAL  MORTALITY. 


This  is  a term  which  is  becoming  increasingly  common.  It  is  an 
attempt  to  measure  the  rate  of  loss  resulting  from  a combination  of 
stillbirths  and  deaths  occurring  during  the  whole  or  part  of  the  neo- 
natal period. 

In  the  Report  of  the  Ministry  of  Health  for  the  year  1953,  the  Chief 
Medical  Officer  considered  that,  although  no  standard  definition  had 
been  adopted,  the  most  useful  combination  would  probably  prove  to 
be  stillbirths  plus  early  neonatal  deaths,  say  deaths  occurring  during 
the  first  week  of  life. 

Calculated  in  this  way,  the  perinatal  mortality  rate  for  the  Borough 
for  1954  was  31.41  per  1,000  live  and  still  births.  The  corresponding 
rate  for  England  and  Wales  was  not  available  at  the  time  this  report 
was  compiled. 


MATERNAL  MORTALITY. 

There  were  no  deaths  in  the  Borough  attributable  to  maternal 
causes.  The  maternal  mortality  rate  for  England  and  Wales  was  0.69 
per  1,000  total  births. 
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premature  births 

(I.e.  live  births  and  still  births  of  5*  lbs.  or  less  at  birth). 


1.  No.  of  premature  live-births  notified  (as  adjusted  by  transferred  notifications). 


(a) 

in 

hospital  ... 

21 

(b) 

at 

home 

30 

(c) 

in 

private  nursing  homes 

3 

Total 

54 

(a)  in  hospital  ... 

(b)  at  home 

(c)  in  private  nursing  homes 

Total 


10 


Weight  at  birth 

B 

orn  in  H 

ispital 

Born 

er 

at  home  and  nursed 
itirely  at  home 

Premature  Live  Births 

Born  at  home  and 
transferred  to  hospital  on 
or  before  28th  day 

Born  in  nursing  home 

and  nursed  entirely 
there 

Born  in  nursing  home 
and  transferred  to  hospital 
on  or  before  28th  dav 

Prerr 

lature  Sti 

Ibirths 

Total 

Died 
within  24 
hours  of 
birth 

Survived 
28  days 

Total 

Died 

within  24 
hours  of 
birth 

Survived 
28  days 

Total 

Died 
within  24 
hours  of 
birth 

Survived 
28  days 

Total 

Died 
within  24 
hours  of 
birth 

Survived 
28  days 

Total 

Died 
within  24 
hours  of 
birth 

Survived 
28  days 

Born  in 
hospital 

Born  at 
home 

Born  in 
nursing 
' home 

31b.  4 oz.  or  less 
(1,500  gms.  or  less) 

2 

— 

— 

1 

— 

. — 

— 

— 



_ 

1 

Over  3 lb.  4 oz.,  up  to 
and  including  4 lb.  6 oz. 
(1,500 — 2,000  gms.) 

5 

1 

4 

3 

— 

2 

2 



2 

2 

1 

' r 4 id.  b oz.,  up  to  and 
including  4 lb.  15  oz. 
(-,000 — 2,250  gms.) 

5 

: q 

5 

5 

— 

5 





1 

1 

, 4 lb-  IS  oz.,  up  to 
and  including  5 lb.  8 oz. 
(2,2o0 — 2,500  gms.) 

9 

— 

9 

16 

— 

16 

3 

1 

1 

3 

3 

2 

] 

Total 

21 

i 

18 



25 

— 

23 

5 

1 

3 

3 

3 

— 

— 

— 

6 

4 

— 

21 


INFECTIOUS  DISEASES 


NOTIFIED  INFECTIOUS  DISEASES  IN  AGE  GROUPS 


I 

0- 

1 - 

3 - 

Age  group? 

5-  10  -j  15  - 

i | 

| 

25  - 

1 

45-i 

1 

1 

65 
+ 1 

Un- 

known 

Total 

1954 

Total 

1953 

Scarlet  fever 

1 

— 

7 

32| 

6 

1 

— 

46 

42 

Whooping  cough 

11 

17 

19 

25 

4 

! 

— 

— 

76 

157 

! 

Diphtheria 

I 

— 

— i 

— 

— 

— 

— 



Measles 

19 

118 

169 

320 

8 

2 

7 

— 

643 

76 

Pneumonia 

— 

— 

— 

1 

1 

1 

7 

5 

1 

— 

16 

■ 1 

22 

Meningococcal 

infection 

— - 

1 

j 

— 

j 

— 

1 

1 

Acute 

poliomyelitis 

Paralytic 

Non-paralytic 

— 

2 

1 

l 

— 

3 

2 

3 

Acute 

encephalitis 

Infective 

Post  infectious 

— 

— 

— 

... 

3 

1 

— 

4 

Dysentery 

— 

1 

— 

1 

1 

1 

— 

4 

213 

Ophthalmia 

neonatorum 

2 

— 

— 

— 

— 

2 

1 

Puerperal  pyrexia 

— 

— 

1 

3 

— 

— 

4 

6 

Smallpox 

— 

— 

1 — 

_ 

— 

i 

— 

1 

— 

Paratyphoid  fever 



— 

— 

— 

— 

— 

Enteric  fever 

l 

— 

Food  poisoning 

1 

1 

| 2 

i 

3 

1 

- 

2 

2 

1 

14 

24 

14 

Erysipelas 

— 

1 

! 

— 

— 

— 

1 

5 

1 

— 

7 

2 

Malaria 

— 

1 — 

1 

— 

j 

1 

Infective 

hepatitis 

1 

i 

— 

3 

7 

1 

2 

3 

: 3 

1 

— 

„ 

3 

Total 

34 

4 

136 

198 

390 

\ 

28 

6 

1 

24 

15 

I 

4 

1 

14 

00 

\D 

543 
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The  table  on  the  previous  page  gives  particulars  of  the  notifications 
of  infectious  diseases  received  during  1954.  Apart  from  measles,  the 
incidence  of  infectious  diseases  was  again  low.  The  local  arrangement 
under  which  the  Medical  Officer  of  Health  is  responsible  for  the 
Isolation  Hospital  continued  to  ensure  close  integration  between  the 
local  health  and  hospital  authorities. 

MEASLES. 

The  outbreak  of  measles  did  not  assume  anything  like  the  propor- 
tions of  that  of  1952.  Altogether,  643  cases  were  notified  (334  male 
and  309  female),  compared  with  76  in  1953,  and  were  spread  over  the 
first  three  quarters  of  the  year,  the  majority  (57.38  per  cent)  occurring 
during  the  second  quarter.  By  the  end  of  the  third  quarter  the  out- 
break had  subsided.  There  were  no  deaths. 

An  interesting  epidemiological  feature  of  measles  in  the  town  is 
shown  in  the  graph  on  page  20,  which  compares  the  local  notification 
rates  per  thousand  population  with  those  for  England  and  Wales. 

It  is  to  be  noted  that  whereas  in  the  war  years  the  local  and  national 
rates  moved  together  in  the  same  direction,  the  reverse  is  the  general 
rule  since  then. 

WHOOPING  COUGH. 

There  were  76  notified  cases  of  whooping  cough  (35  male  and  41 
female)  compared  with  157  in  1953  and  151  in  1952.  Although  cases 
were  recorded  in  all  the  four  quarters,  the  disease  was  more  prevalent 
during  the  first  three  months  of  the  year.  There  were  no  deaths. 

SCARLET  FEVER. 

The  incidence  of  scarlet  fever  remained  steady.  The  total  number 
of  cases  notified  amounted  to  46  (17  male  and  29  female)  compared 
with  42  and  30  in  the  two  preceding  years.  Eight  of  the  notifications 
related  to  children  under  the  age  of  five  years,  and  a higher  percentage 
of  cases  occurred  in  the  second  quarter  of  the  year  than  in  any  other. 
There  were  no  deaths. 

ACUTE  POLIOMYELITIS. 

There  were  three  notified  cases  of  poliomyelitis,  as  compared  with 
five  in  1953,  none  in  1952  and  two  in  1951.  The  ages  of  the  patients 
were  6,  9 and  12  years.  The  disease  in  all  three  was  of  the  paralytic 
form  and  there  was  one  death. 

FOOD  POISONING. 

Notifications  of  food  poisoning  rose  from  14  in  1953  to  24  in  1954.- 
Of  these,  11  were  due  to  salmonella  organisms  and  the  remaining  13, 
all  of  which  occurred  in  a boarding  house,  were  caused  by  a staphy- 
lococcal infection. 
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RATE  PER  IOOO  POPULATION 


THE  NOTIFICATION  OF  MEASLES. 


YEAR 

CT.  YARMOUTH ENGLAND  & WALES  — 

20 


Most  of  the  cases  occurred  during  the  summer  months  and,  in  view 
of  the  considerable  amount  of  public  catering  carried  on  during  the 
holiday  season,  the  small  number  of  cases  recorded  can  be  regarded  as 
reasonably  satisfactory. 

Thanks  are  due  to  the  Public  Health  Laboratory  Service  for  their 
very  great  help  in  carrying  out  the  bacteriological  examination  of  speci- 
mens submitted  to  them  by  the  department. 

Apart  from  the  cases  referred  to  above,  a sharp  outbreak  of  food 
poisoning  occurred  in  October  among  a party  of  Yarmouth  residents 
who  travelled  by  coach  to  London  on  a day  trip. 

They  arrived  in  London  soon  after  2 p.m.,  having  had  lunch  at  an 
hotel  at  Harlow.  Upon  arrival  in  London,  the  party  broke  up  and  sub- 
sequent meals  were  taken  separately. 

At  11  p.m.  on  the  same  day  the  party  reassembled  for  the  return 
journey  but  so  many  of  them  were  ill  that  the  coach  was  unable  to  leave 
and  they  were  taken  instead  to  Charing  Cross  Hospital  where  six  were 
detained. 

Specimens  of  the  food  consumed  at  Harlow,  including  a portion  of 
meat  pie,  were  obtained  by  the  local  Sanitary  Inspector.  The  Public 
Health  Laboratory  subsequently  reported  that  Clostridium  welchii  had 
been  isolated  from  the  pie  and  that  this  was  the  probable  cause  of  the 
illness. 

TUBERCULOSIS. 


The  total  number  of  cases  on  the  register  at  the  end  of  the  year  was 
348  compared  with  346  at  the  end  of  1953.  They  were  classified  as 
follows  : — 


Men 

Women 

Children 

Total 

Pulmonary 

161 

127 

21 

309 

Non-pulmonary 

14 

, 

13 

12 

39 

Total 

175 

140 

33 

348 

The  numbers 

of  cases  (both  pulmonary  and  non-pulmonary)  re- 

maining  on  the  register  in 

the  years 

since  1946  are  shown  below  : — 

1946  — 

303 

1949  - 

- 313 

1952  — 

351 

1947  — 

284 

1950 

- 338 

1953  — 

346 

1948  — 

301 

1951 

- 357 

1954  — 

348 

Notifications. 

The  total  number  of  new  cases  which  came  to  notice  was  45.  Of 
these,  38  were  formal  notifications,  4 were  transfers  from  other  areas 
and  3 unnotihed  cases  (2  pulmonary  and  1 non-pulmonary)  came  to  light 
through  death  certificates. 
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Of  the  two  unnotified  pulmonary  cases,  one  had  been  diagnosed  by 
the  general  practitioner  some  20  or  30  years  previously  but  had  never 
attended  the  Chest  Clinic  or  been  to  a sanatorium.  The  other  case  was 
revealed  at  a post  mortem  examination  ordered  by  the  Coroner. 

From  the  following  analysis  of  the  formal  notifications  it  will  be 
seen  that  28  cases  of  pulmonary  disease  were  found  and  that  these  were 
equally  divided  between  the  sexes.  Of  the  10  non-pulmonary  notifi- 
cations 4 were  of  males  and  6 of  females. 


Analysis  of  formal  notifications  : — 


0- 

i - 

2- 

5- 

10- 

15- 

20- 

25- 

35- 

45  - 

55- 

65- 

75  + 

Total 

Pulmonary 

Males 

1 

1 

5 

3 

3 

1 

14 

Females 

Non- 

— 

— 

— 

1 

3 

1 

4 

1 

3 

1 

— 

— 

14 

pulmonary 

Males 

1 

1 

2 

4 

Females 

1 

1 

— 

— 

— 

1 

2 

— 

— 

1 

— 

6 

The  number  of  formal  notifications  gives  a notification  rate  for  all 
forms  of  the  disease  of  0.73  per  1,000  population  compared  with  0.58 
per  1,000  for  1953  which  was  a low  record  for  the  Borough.  The  rates 
for  the  pulmonary  and  non-pulmonary  forms  of  the  disease  were  0.54 
and  0.19  per  1,000  population  respectively,  compared  with  0.48  and  0.10 
per  1,000  in  1953  which  were  the  lowest  rates  on  record  for  the  Borough. 

The  table  at  the  end  of  this  section  gives  particulars  of  the  incidence 
of  tuberculosis  in  each  year  since  1939. 

Mortality. 

There  were  5 deaths  from  pulmonary  tuberculosis,  giving  a death 
rate  of  0.10  per  1,000  population.  The  corresponding  rate  for  England 
and  Wales  was  0.16. 

There  was  one  death  from  non-pulmonary  disease.  This  was  of  a 
girl  of  16  years,  the  registered  cause  of  death  being  tuberculous  meningitis 
and  hydrocephalus. 


The  following  table  gives  particulars  of  the  deaths  in  age  groups  : — 


0- 

l - 

5 - 

15- 

25  - 

45- 

65- 

75  + 

Total 

Pulmonary 

Males 

1 

1 

2 

4 

Females 

— 

— 

— 

— 

— 

— 

1 

i 

Non-pulmonary 

Males 



Females 

— 

— - 

— 

1 

•i- 

— 

— 

— 

1 

Total 

1 

1 

1 

3 

6 
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The  numbers  of  notifications  and  deaths  from  all  forms  of  tuber- 
culosis, along  with  the  resultant  rates  per  1,000  population  for  each 
year  since  1939,  are  given  in  the  following  table  : — 


No.  of  formal 

Year 

notifications 

Notification  rate 

No.  of  deaths 

Death  rate 

Pul- 

Non 

Pul- 

Non 

Pul- 

Non 

Pul- 

Non 

monary 

pul- 

monary 

pul- 

monary 

pul- 

monary 

pul- 

monary 

monary 

monary 

monary 

1939 

49 

6 

0.93 

0.11 

27 

2 

0.51 

0.38 

1940 

47 

2 

1.07 

0.05 

30 

5 

0.69 

0.11 

1941 

42 

8 

1.48 

0.28 

21 

3 

0.74 

0.11 

1942 

37 

9 

1.47 

0.36 

20 

2 

0.79 

0.08 

1943 

25 

6 

0.96 

0.23 

21 

3 

0.80 

Oil 

1944 

30 

5 

1.06 

0.18 

10 

2 

0.35 

0.07 

1945 

37 

5 

1.08 

0.15 

25 

2 

0.72 

0.06 

1946 

41 

5 

0.95 

0.11 

34 

6 

0.78 

0.14 

1947 

37 

3 

0.78 

0.06 

28 

1 

0.59 

0.02 

1948 

41 

10 

0.81 

0.19 

26 

7 

0.51 

0.14 

1949 

50 

3 

0.99 

0.05 

17 

1 

0.33 

0.02 

1950 

55 

8 

1.07 

0.15 

17 

2 

0.33 

0.04 

1951 

37 

4 

0.72 

0.07 

15 

3 

0.29 

0.06 

1952 

43 

8 

0.84 

0.15 

13 

1 

0.25 

0.02 

1953 

25 

5 

0.49 

0.10 

5 

- — 

0.09 

— 

1954 

28 

10 

0.54 

0.19 

5 

1 

0.10 

0.02 

VENEREAL  DISEASES. 


The  Venereal  Diseases  Clinic  is  the  responsibility  of  the  Regional 
Hospital  Board,  and  I am  obliged  to  the  medical  officer  of  the  clinic 
for  the  following  tables  regarding  new  cases  : — 


Syphilis,  primary 

Male 

Female 

Syphilis,  secondary 

..  — .. 

— 

Syphilis  latent  in  first  year  of  infection 

— 

— 

Syphilis,  cardio-vascular 

1 

— 

Syphilis  of  the  nervous  system 

1 

— 

Syphilis,  all  other  late  or  latent  stages 

2 

1 

Syphilis,  congenital  (under  1 year) 

— 

— 

Syphilis,  congenital  (over  1 year) 

— 

2 

Gonorrhoea 

10 

5 

Chancroid 

— 

— 

Any  other  condition  requiring  treatment 

5 

10 

Any  other  condition  not  requiring  treatment  27 

10 

Total 


1 

1 

3 

2 

15 

15 

37 
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The  following  statement  shows  the  services  rendered  at  the  treat- 
ment centre  during  the  year,  classified  according  to  the  area  in  which  the 
patients  resided  : — 


Great 

Yarmouth 

Norfolk 

East 

Suffolk 

Total 

No.  of  cases  from  each  area 
included  under  the  following 
headings  : — 

Syphilis 

5 

2 

7 

Gonorrhoea 

14 

1 

— 

15 

Other  conditions 

63 

14 

1 

78 

Total 

82 

17 

1 

100 

influenza  1954-  1955. 

There  was  an  outbreak  of  influenza  in  the  town  which  started  in 
the  latter  part  of  1954  and  continued  into  the  early  part  of  1955.  For 
convenience  it  is  described  in  full  in  this  report  as  all  the  facts  are  avail- 
able at  the  time  of  writing. 

General  practitioners  considered  that  the  outbreak  started  gradually 
in  the  last  week  of  November  and  reached  its  maximum  in  the  last  week 
of  December  and  the  first  week  of  January.  One  practitioner  said  that 
a feature,  in  his  experience,  was  that  the  early  part  of  the  outbreak 
affected  mainly  children  and  that  adults  became  involved  later.  This 
observation  may  explain  why  the  slow  start  in  November  was  not  re- 
flected in  the  sickness  benefit  claims  on  the  Ministry  of  National 
Insurance,  which  were  running  little  above  the  average  level  until  the 
last  week  of  the  year.  The  sudden  upsurge  thereafter  is  illustrated  by 
the  fact  that  while  during  the  whole  of  the  week  ended  28th  December 
there  were  140  claims,  during  the  three  days  29th,  30th  and  31st  Decem- 
ber the  number  had  risen  to  220  claims,  and  during  the  whole  of  that 
week  there  were  409.  This  was  the  largest  number  for  any  one  week 
but  the  figures  remained  above  average  level  until  about  the  end  of 
February. 

Two  deaths  in  healthy  young  adults  from  a very  virulent  type  of 
influenza  at  this  period  gave  rise  to  a suspicion  that  influenza  virus  A 
might  have  been  the  cause  of  the  infection,  but  such  evidence  as  could 
be  gathered  lent  no  support  to  this  view.  The  cases  are  however  of 
sufficient  interest  to  report  in  some  detail,  along  with  the  virological 
investigations  which  were  carried  out  in  relation  to  one  of  them. 

The  first  death  was  of  a man  aged  36  years  who  was  well  and  at 
work  on  the  9th  January.  His  illness  started  on  the  10th  and,  when 
seen  by  his  doctor  on  the  11th,  influenza  was  diagnosed.  On  the  12th 
he  became  very  ill  with  dyspnoea,  although  there  were  few  physical 
signs  in  the  lungs.  On  admission  to  Gorleston  Hospital  on  that  day 
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only  a few  crepitations  were  found  at  the  bases  of  the  lungs,  but  on 
re-examination  two  hours  later  these  signs  had  spread  rapidly  and  it 
soon  became  clear  that  he  was  suffering  from  a very  rapidly  spreading 
pneumonic  process.  In  spite  of  treatment  he  died  on  the  morning  of 
the  13th  January. 

This  man’s  daughter  aged  7 years,  who  had  shared  a bed  with 
him,  took  ill  on  the  12th  January  with  coughing,  vomiting  and  sore 
throat.  Influenza  was  diagnosed  and  in  view  of  the  history  of  the  illness 
of  her  father  she  was  admitted  to  the  Isolation  Hospital  on  the  14th 
January  when  she  appeared  to  be  rather  ill  and  had  a temperature  of 
103.  Without  any  special  treatment  she  rapidly  improved.  By  the 
following  day  her  temperature  was  normal  and  her  further  recovery 
was  uninterrupted. 

In  view  of  the  suspicion  of  influenza  A infection  in  her  father, 
specimens  of  blood  from  her  were  examined  with  the  following  results  : — 

Serum  Day  of  illness  Complement  fixation  tests  : 

Influenza  A Influenza  B 

15.1.55  4th  Not  done  Pos.  1 in  4 

22.1.55  11th  Neg.  1 in  8 Pos,  1 in  256 

These,  it  will  be  noted,  suggest  that  her  infection  was  influenza  B. 

The  second  death  was  of  a man  aged  39  years  who  became  ill  on 
the  11th  January,  complaining  of  pains  in  the  chest.  His  condition 
rapidly  became  worse  and  he  died  on  the  12th  before  the  arrival  of  the 
doctor  who  was  called  to  see  him  on  that  day.  At  post-mortem  there 
was  found  some  congestion  of  the  lungs  and  an  exudate  of  purulent 
mucus  in  the  bronchi.  At  the  subsequent  inquest  he  was  certified  as 
having  died  from  virulent  influenza.  No  virological  investigations  were 
carried  out  in  this  case. 


. .. 

NATIONAL  HEALTH  SERVICE  ACT,  1946  — PART  III. 

The  Health  Committee  of  the  Council  continued  to  be  responsible 
for  the  provision  of  local  health  services  under  Part  111  of  the  National 
Health  Service  Act,  1946.  In  general,  the  services  continued  along 
the  lines  described  in  previous  reports.  The  following  pages  give  par- 
ticulars along  with  the  statistics  for  1954  and  draw  attention  to  one  or 
: two  modifications  introduced  during  the  year. 

Close  co-operation  was  maintained  between  the  local  health 
authority,  the  executive  council,  the  regional  hospital  board  and  the 
hospital  management  committee.  One  member  of  the  Council  con- 
tinued to  serve  on  the  regional  hospital  board,  and  the  Medical  Officer 
of  Health  was  nominated  by  the  Minister  to  a vacancy  that  occurred 
during  the  year.  Eight  members  of  the  Council  served  on  the  executive 
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council  and  two  on  the  hospital  management  committee.  Represent- 
atives of  the  executive  council  and  of  the  hospital  management  com- 
mittee continued  to  serve  on  various  sub-committeec  of  the  health 
committee. 

The  wisdom  of  erecting  the  new  clinic  in  Middlegate  Street, 
opened  in  1953,  continued  to  be  appreciated  and  the  highly  satisfactory 
accommodation  that  the  building  affords  was  fully  used  throughout 
the  year. 

Approval  was  given  for  the  carrying  out  of  a scheme  of  improve- 
ment at  the  Gorleston  Clinic  and  it  is  hoped  that  this  work  will  be 
commenced  in  1955. 


CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

ANTE-NATAL  AND  POST-NATAL  CLINICS. 

Ante-natal  clinics  were  held  as  follows  : — 

Great  Yarmouth  Clinic  Wednesday  and  Friday 

9.30  a.m.  to  11.30  a.m. 

Gorleston  Clinic  Tuesday  and  Thursday 

9.30  a.m.  to  11.30  a.m. 

Post-natal  cases  were  seen  by  special  appointment  at  ante-natal 
clinics. 

The  total  number  of  attendances,  particulars  of  which  are  given 
in  the  following  table,  amounted  to  369.  This  was  a fall  of  106  on  the 
figure  recorded  for  1953. 


No.  of  women 
who  attended 
during  year 

No.  of 
new  cases 

Total  no.  of 
attendances 
during  year 

Ante-natal  Clinics: — 
Great  Yarmouth 

59 

49 

187 

Gorleston 

39 

33 

159 

Post-natal  examinations 

23 

23 

23 

PROVISION  OF  MATERNITY  OUTFITS. 

The  Council  continued  to  supply  maternity  outfits  free  of  charge 
to  mothers  having  their  confinements  at  home.  The  outfits  are  issued 
at  the  Health  Department  on  the  production  of  a certificate  signed  by 
the  midwife  in  charge  of  the  case.  The  number  of  outfits  issued  during 
the  year  amounted  to  604. 
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CHILD  WELFARE  CLINICS. 


For  child  welfare  purposes  six  clinic  sessions  were  held  each  week. 
These  took  place  in  the  afternoons  and  were  held  as  follows  : — 

Great  Yarmouth  Clinic  . — Tuesday,  Thursday  and  Friday. 

Gorleston  Clinic  — - Wednesday  and  Friday. 

Shrublands  Clinic  — Monday. 

Child  welfare  services  continued  to  be  available  at  the  clinics 
held  primarily  for  vaccination  and  immunisation  at  both  Yarmouth 
and  Gorleston  on  Friday  afternoons. 

The  number  of  attendances  was  well-maintained  and  showed  an 
appreciable  increase  on  the  figures  recorded  for  the  period  immediately 
before  the  introduction  of  the  national  health  service.  Indeed,  although 
statistics  from  other  areas  suggest  a gradual  decline  in  attendances  at 
welfare  centres,  this  has  not  been  the  local  experience  and  the  following 
returns  for  the  past  five  years  suggest  that  the  facilities  provided  by 
the  Council  are  increasingly  appreciated  by  the  local  residents  : — 


Total  number  of  attendances  at  Child  Welfare  Centres. 


1950  1951  1952  1953  1954 

13,929  14,204  15,276  16,988  16,249 


The  following  table  forms  a summary  of  the  visits  paid  to  the 
centres  in  1954  : — 


- — — 

No.  of  children 
who  first  attended 
during  the  year 
and  who  at  their 
first  attendance 
were  under  1 year 
of  age 

No.  of  children 
who  attended 
during  the  year 
and  who  were 
born  in  : — 

Total 
No.  of 
children 
who  at- 
tended 
during 
the  year 

No.  of  attendances 
during  the  year  made 
by  children  who  at 
date  of  attendance 
were : — 

Total 

attend- 

1954 

1953 

1952 

-49 

Under 

1 year 
of  age 

Over  1 
but 
under 

2 years 
of  age 

Over  2 
but 
under 

5 years 
of  age 

ances 
during 
the  year 

Yarmouth 

B - 

415 

333 

201 

309 

843 

6149 

1221 

550 

7920 

Gorleston 

379 

262 

409 

374 

1045 

6497 

1002 

830 

8329 

Total 

794 

595 

610 

683 

1888 

12646 

2223 

1380 

16249 
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PREMATURE  BIRTHS. 


Two  fully-equiped  special  cots  provided  by  the  department  for 
the  nursing  of  premature  infants  (that  is,  infants  whose  birth  weight 
is  5J  lbs.  or  less,  regardless  of  the  period  of  gestation)  continued  to  be 
available  on  loan.  In  all  cases  of  prematurity,  frequent  visits  are  made 
daily  by  the  district  midwife  and  the  work  is  carried  out  under  the 
direct  supervision  of  the  Superintendent  Nursing  Officer. 

In  1953,  the  Ministry  of  Health  introduced  a new  procedure  where- 
by a hospital  in  which  a premature  birth  occurs,  or  to  which  a prema- 
ture infant  is  admitted  within  28  days  of  birth,  should  send  written 
information  of  the  outcome  of  each  case  to  the  Medical  Officer  of 
Health  of  the  local  health  authority  of  the  area  in  which  the  hospital 
is  situated.  This  arrangement  continued  to  work  well  throughout  the 
year. 

Owing  to  the  close  liaison  with  the  maternity  unit  of  the  local 
hospital,  there  was  no  difficulty  in  obtaining  hospital  accommodation 
for  premature  infants  where  adequate  care  could  not  be  provided 
at  home. 

The  table  on  page  29  gives  particulars  of  all  premature  live  and 
still  births. 


OPHTHALMIA  NEONATORUM. 

Two  cases  were  notified  but  in  each  case  the  disease  was  very 
mild  and  there  was  complete  recovery  without  any  effect  on  the  sight. 


CARE  OF  UNMARRIED  MOTHERS  AND  THEIR  BABIES. 

For  these  purposes,  the  department  continued  to  work  in  close 
co-operation  with  voluntary  organisations,  in  particular  with  the 
Norwich  Diocesan  Council  for  Moral  Welfare.  To  this  body  the 
Council  continued  its  annual  financial  grant  and  the  Matron  of  the 
local  mother  and  baby  home,  which  is  run  by  the  Diocesan  Council, 
undertook  local  case  work  on  behalf  of  the  authority. 

In  addition  to  the  grant  given  in  support  of  the  general  work  of 
the  Diocesan  Council,  the  authority  continued  to  accept  financial  re- 
sponsibility for  individual  cases  where  admission  to  a home  was 
required  and  four  cases  were  so  maintained  during  the  year. 

The  mother  is  expected  to  make  a contribution  towards  her  main- 
tenance according  to  her  ability,  and  the  responsibility  undertaken  by 
the  authority  generally  extends  to  a stay  in  the  home  of  up  to  six 
weeks  before  and  six  weeks  after  the  baby  is  born.  Arrangements  are 
normally  made  for  the  confinement  to  take  place  in  the  maternity 
unit  of  the  local  hospital. 


PREMATURE  BIRTHS 

(i.e.  live  births  and  still  births  of  5|-  lbs.  or  less  at  birth). 


1.  No.  of  premature  live-births  notified  (as  adjusted  by  transferred 
notifications). 


(a) 

in  hospital 

25 

(b) 

at  home 

43 

(c) 

in  private  nursing  homes 

— 

Total 

68 

2.  No.  of  premature  still-births  notified  (as  adjusted  by  transferred 
notifications). 

(a)  in  hospital  3 

(b)  at  home  3 

(c)  in  private  nursing  homes  — 

Total  6 


Premature  Live  Births 

Premature  Stillbirths 

Born  in  Hospital 

Born  at  home  and 
nursed  entirely  at  home 

Born  at  home  and 
transferred  to  hospital 
on  or  before  28th  day 

Born 

and 

in  nursing  home 

nursed  entirely 
there 

Born  in  nursing  home  and 
transferred  to  hospital 
on  or  before  28th  day 

| 

Born 

Weight  at  birth 

Total 

Died 
within 
24  hrs. 
of  birth 

Sur- 

vived 

28  days 

Total 

Died 
within 
24  hrs. 
of  birth 

Sur- 

vived 

28  days 

Total 

Died 
within 
24  hrs. 
of  birth 

Sur- 
vived 
28  days 

Total 

Died 

within  Sur- 

24  hrs.  vived 
of  birth  28  days 

Total 

I 

Died 
within 
24  hrs. 
of  birth 

Sur- 
vived 
28  days 

- Born 
in 

hos- 

pital 

Born 

at 

home 

in 

nurs- 

ing 

home 

3 lb.  4 oz.  or  less 
(1,500  gms.  or  less) 

8 

4 

1 

— 

— 

— 

5 

1 

4 

— 

• e— . 



2 

1 0 

Over  3 lb.  4 oz.,  up  to 
and  including  4 lb.  6 oz. 
(1,500 — 2,000  gms.) 

2 

— 

2 

2 

— 

2 

5 

4 

I 

1 

1 

Over  4 lb.  6 oz.,  up  to 
and  including  4 lb.  15  oz. 
(2.000 — 2,250  gms.) 

3 

— 

3 

4 

4 

2 

2 



Over  4 lb.  15  oz.,  up  to 
and  including  5 lb.  8 oz. 
(2,250 — 2,500  gms.) 

12 

1 

11 

24 

— 

24 

1 

_ 

1 

1 

~ 1 | 



i 

Total 

25 

5 

17 

30 

— 

30 

13 

| 

1 

1 

11 

— 

_ 1 _ l 

1 

1 

1 

- 

3 

3 1 

i 

— 

WELFARE  FOODS. 

With  the  closing  down  of  the  local  offices  of  the  Ministry  of 
Food  at  the  end  of  June  1954,  the  Council,  at  the  request  of  the 
Ministry  of  Health,  assumed  responsibility  for  the  local  distribution 
of  welfare  foods  as  part  of  their  duties  under  the  National  Health 
Service.  This  work  was  carried  out  through  the  existing  distribution 
points  and  the  revised  arrangements  were  brought  to  the  notice  of  the 
public  by  means  of  advertisements  in  the  local  press.  It  was  not  found 
necessary  to  appoint  any  additional  staff  to  deal  with  the  extra  work 
and  no  difficulties  were  experienced  either  at  the  time  of  the  transfer 
or  subsequently. 

The  foods  concerned  (dried  milk,  orange  juice,  cod  liver  oil  and 
vitamin  tablets)  continued  to  be  delivered  to  the  department  by  the 
Ministry  of  Food  and  the  classes  of  beneficiary  and  the  amounts  of 
welfare  foods  to  which  they  are  entitled  remain  unchanged. 

Sincere  thanks  are  due  to  the  local  branch  of  the  Women’s  Volun- 
tary Services  for  the  help  they  continued  to  give  in  the  distribution  of 
welfare  foods. 

In  the  interests  of  the  welfare  of  expectant  and  nursing  mothers 
and  young  children,  the  Council  continued  their  existing  arrangements 
under  which  a considerable  variety  of  other  welfare  foods  and  nutrients 
were  made  available  at  the  clinics  at  cost  price  plus  a small  adminis- 
trative charge. 

DENTAL  CARE. 

Dental  inspection  and  treatment  of  expectant  and  nursing  mothers 
and  children  under  school  age  continued  to  be  available  as  part  of  the 
Council’s  dental  scheme  under  the  provisions  of  section  22  of  the 
National  Health  Service  Act,  1946.  The  authority  was  fortunate  enough 
to  secure  the  services  of  an  assistant  dental  officer  in  December  1953 
and  this  made  it  possible  for  each  of  the  two  clinics  to  be  staffed  full- 
time by  a dental-surgeon  for  7 months  of  the  year.  Unfortunately  the 
assistant  dental  officer  resigned  for  domestic  reasons  in  August  1954 
but  at  the  end  of  the  year  there  were  good  prospects  of  making  a further 
appointment. 

Facilities  for  X-ray  examination  continued  to  be  provided  at  the 
Yarmouth  clinic  and  patients  were  accordingly  saved  the  inconvenience 
and  delay  of  having  to  be  referred  to  hospital  for  examination. 
Mechanical  work  in  relation  to  the  supply  of  dentures  was  sent  out  to 
contract. 

All  mothers  and  young  children  attending  the  clinics  who  were  in 
need  of  dental  treatment  were  invited  to  use  the  service  and  there  was  , 
a marked  increase  in  the  numbers  of  patients  examined  and  treated.  . 
A total  of  139  examinations  were  made,  compared  with  86  in  1953.  The  K 
number  of  patients  requiring  treatment  was  135;  of  these,  125  were 
treated  and  99  were  made  dentally  fit. 
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Much  of  the  work  done  for  those  who  accepted  treatment  con- 
sisted of  extractions  under  general  anaesthesia.  Septic  conditions  often 
precluded  any  attempts  at  conservative  treatment.  It  is  however 
gratifying  to  report  that  parents  are  gradually  being  brought  to  realise 
that  dental  examination  of  pre-school  children  should  be  made  at  three- 
monthly  intervals  from  the  age  of  one  year  until  school  age  is  reached, 
and  that  conservative  treatment  should  be  carried  out  where  necessary. 
Unfortunately  many  parents  do  not  bring  their  children  for  examination 
until  the  child  has  toothache,  and  very  often  it  is  then  too  late  to  give 
effective  conservative  treatment. 


The  following  tables  give  particulars  of  the  work  carried  out : — 
(a)  Numbers  provided  with  dental  care  : — 


Examined 

Needing 

treatment 

Treated 

Made 
dentally  fit 

Expectant  and 
nursing  mothers  49 

47 

47 

21 

Children  under  five  90 

88 

78 

78 

(b)  Forms  of  dental  treatment  provided  : — 


GO 

C/5 

Scalings  or 
scaling  and 
gum  treatment 

Silver  nitrate 
treatment 

c n 

& 

Dentures 

provided 

Extraction 

General 

anaesthetic 

Fillings 

Crowns  oi 
Inlays 

a 

t- 

60 

o 

• P-H 

* 

Complete 

Partial 

Expectant 
and  nursing 
mothers 

146 

22 

49 

4 

2 

5 

9 

Children 

under  five 

94 

27 

29 

— 

11 

— — 

— 

— 

MIDWIFERY  SERVICE 

This  section  includes  information  both  on  the  duty  of  the  authority 
to  provide  a Domiciliary  Midwifery  Service  under  section  23  of  the 
National  Health  Service  Act  and  on  its  function  under  the  Midwives 
Act,  1951,  as  Local  Supervising  Authority  of  all  midwives  practising 
in  the  area. 

STAFF. 

At  the  beginning  of  the  year  the  Council  employed  a non-medical 
Supervisor  of  Midwives  and  eight  district  midwives,  one  of  whom  acted 
as  Deputy  Supervisor.  The  Supervisor  and  two  of  the  district  midwives 
retired  during  the  year  and  three  further  appointments  were  made,  that 
of  Supervisor  being  redesignated  Superintendent  Nursing  Officer.  In 
making  the  latter  appointment,  the  Council  had  in  mind  the  possibility 
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of  extending  the  duties  to  include  responsibility  for  other  branches  of 
the  nursing  services.  The  medical  oversight  of  the  service  was  pro- 
vided by  one  of  the  Assistant  Medical  Officers. 

In  addition  to  superintending  the  work  of  midwives  employed  by 
the  Corporation,  the  Superintendent  Nursing  Officer  also  exercised 
supervision  under  the  Midwives  Act  over  all  other  midwives  practising 
within  the  area. 

The  following  table  gives  particulars  of  the  number  of  midwives 
who  notified  their  intention  to  practise  in  the  area  during  the  year 
ended  31st  January  1955.  Two  other  midwives  notified  their  intention 
to  practise  as  maternity  nurses. 


Domiciliary 

Practice 

Institutional 

Practice 

Total 

Midwives  employed 
by  the  authority 

9 



9 

Midwives  employed 
by  hospital 

management  committees 

9 

9 

Independent  midwives 

1 

— 

1 

Total 

10 

9 

19 

NUMBER  OF  CASES. 

The  following  table  gives  particulars  of  all  maternity  cases  in  the 
area  of  the  local  supervising  authority  during  the  year.  The  total 
number  of  cases  attended  by  midwives  rose  from  825  in  1953  to  864 
in  1954.  Of  the  309  confinements  that  took  place  in  institutions,  86 
were  attended  by  domiciliary  midwives  after  discharge  and  before  the 
14th  day. 


Domiciliary  Cases 

Cases 

in 

Institu- 

tions 

Dr.  not 
Dr. 

present 

at 

delivery 

cooked 
Dr.  not 
present 
at 

delivery 

Dr.  be 
Dr. 

present 

at 

delivery 

>oked 

Dr.  not 
present 
at 

delivery 

Total 

Midwives  employed 
by  the  authority 

Midwives  employed 
by  hospital 

management  committees 

Midwives  in 
private  practice 

2 



52 



65 

1 

434 

1 

553 

2 

309 

Totals  ! 2 

52 

66 

435 

555 

309 
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Of  the  864  confinements  during  the  year,  555  took  place  at  home 
and  were  attended  by  midwives  employed  by  the  Corporation.  This 
represents  a percentage  of  64.24  which  may  be  compared  with  a 
national  figure  of  38  per  cent  for  the  years  1953  and  1954. 

The  local  rate  was  higher  than  at  any  time  since  1948,  the  figures 
for  the  previous  year  being  as  follows  : — 


Year 

Total  no.  of 
confinements 

Domiciliary  cases 

N umber  Percentage  of  total 

1946 

1091 

843 

77.27 

1947 

1094 

912 

83.35 

1948 

979 

683 

69.76 

1949 

920 

543 

59.02 

1950 

901 

490 

54.39 

1951 

845 

495 

59.94 

1952 

825 

487 

59.02 

1953 

825 

495 

59.99 

1954 

864 

555 

64.24 

The  department  continued  to  act  as  agents  of  the  hospital  in 
investigating  all  applications  made  for  admission  to  the  maternity  unit 
on  social  grounds,  and  co-operation  with  the  hospital  was  excellent 
throughout  the  year. 


MEDICAL  AID  UNDER  SECTION  14(1)  OF  THE  MIDWIVES  ACT,  1951. 

Number  of  cases  in  which  medical  aid  was  summoned  during  the 
year  under  Section  14(1)  of  the  Midwives  Act,  1951,  by  a midwife  : — 

(a)  For  domiciliary  cases  : — 

(i)  Where  the  medical  practitioner  had  arranged  to 

provide  the  patient  with  maternity  medical  services 
under  the  National  Health  Service  53 

(ii)  Others  10 

(b)  For  cases  in  institutions  68 


ADMINISTRATION  OF  ANALGESIA. 

Ali  midwives  employed  by  the  authority  are  trained  in  the  admin- 
istration of  gas  and  air  analgesia  and  it  was  administered  in  424  cases 
by  the  staff  while  acting  as  midwives  and  in  60  cases  while  acting  as 
maternity  nurses.  The  figures  for  1953  were  363  and  77  respectively. 

Pethidine  analgesia  was  used  by  the  staff  on  124  occasions  while 
acting  as  midwives  (compared  with  57  in  1953)  and  21  times  (compared 
with  36  in  1953)  while  acting  as  maternity  nurses. 


HEALTH  VISITING 


The  staff  consisted  of  six  Health  Visitors,  one  of  whom  was  em- 
ployed entirely  on  tuberculosis.  Three  were  employed  part-time  in  the 
School  Health  Service  and  there  were  in  addition  two  full-time  School 
Nurses  on  the  staff.  The  work  of  the  Health  Visitors  was  supervised 
in  detail  by  one  of  the  Assistant  Medical  Officers. 

There  has  recently  been  some  welcome  publicity  about  the  function 
of  the  Health  Visitor  as  family  adviser  on  health  and  social  problems 
and  this  has  led  to  an  increasing  appreciation  of  her  value,  not  only 
by  general  practitioners  and  hospital  staffs  but  also  by  the  public.  The 
Council  has  followed  the  policy  of  sending  members  of  the  staff  on 
refresher  courses  at  regular  intervals  to  help  them  to  play  a full  part  in 
the  widening  opportunities  for  useful  work  in  the  homes  of  the  people. 
The  following  summary  shows  the  statistics  for  the  work  of  the  year. 


Health  Visitors — 

No.  of  children  under  5 years  of  age  visited  during  the  year  4,545 
Expectant  Mothers,  First  Visits  426 

„ „ Total  Visits  872 

Children  under  1 year  of  age.  First  Visits  848 

„ „ „ Total  Visits  8,199 

Children  age  1-2,  Total  Visits  5,344 

Children  age  2-5,  Total  Visits  5,371 

Tuberculous  households.  Total  Visits  221 

Other  Cases,  Total  Visits  4,718 

Total  No.  of  families  or  households  visited  by  Health  Visitors  4,490 

Tuberculosis  Visitor — 

Total  visits  paid  to  tuberculous  households  1,084 


HOME  NURSING  SERVICE 

There  was  no  change  in  the  administration  of  the  service  during 
the  year.  The  Senior  Nurse,  in  addition  to  her  routine  nursing  duties, 
continued  to  supervise  the  work  and  to  allocate  visits  between  the 
other  seven  full-time  and  two  part-time  nurses  employed. 

The  number  of  cases  dealt  with  increased  from  1,061  to  1,317  and 
the  number  of  visits  paid  by  the  nurses  (23,804  in  1953)  rose  to  29,268. 

Of  the  total  number  of  cases  dealt  with,  567  (44  per  cent)  were 
aged  65  years  or  over  at  the  time  of  the  first  visit  and  12,601  visits  (43 
per  cent)  were  paid  to  patients  in  this  age  group.  262  visits  were  paid 
to  39  children  under  the  age  of  5 years.  Over  16  per  cent  of  the  total 
number  of  patients  visited  received  more  than  24  visits  (a  figure  asked 
for  by  the  Ministry)  during  the  year. 
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The  following  tabic  gives  particulars  of  the  nature  of  cases 
attended  : — 


Medical 

Surgical 

Infec- 

tious 

diseases 

Tuber- 

culosis 

Maternal 

Compli- 

cations 

Others 

Total 

No.  of  cases 
attended  by 
Home  Nurses 
during  1954 

1,066 

203 

5 

38 

5 

1,287 

No.  of  visits 
paid  by 

Flome  Nurses 
during  1954 

19,884 

8,468 

43 

810 

47 

16 

29,268 

Since  the  inception  of  the  National  Health  Service  there  has  been 
a remarkable  increase  in  the  demands  made  upon  the  Home  Nursing 
Service.  The  number  of  visits  carried  out  last  year,  for  example,  was 
over  50  per  cent  greater  than  the  number  for  1949.  General  medical 
practitioners  are  now  making  far  more  use  of  the  district  nurse  than 
ever  before  and  the  hospitals  are  using  the  service  to  enable  them  to 
discharge  patients  much  earlier  than  was  customary  only  a few  years 
ago.  Added  to  this,  recent  years  have  seen  considerable  progress  in 
many  forms  of  medical  treatment  and  this  in  itself  has  had  the  effect 
of  increasing  the  need  for  domiciliary  nursing. 

These  factors  have  had  the  effect  of  enlarging  the  scope  and  use- 
fulness of  the  service,  and  have  played  a large  part  in  increasing  the 
demand  that  it  has  to  meet.  We  cannot  yet  say  that  that  demand  is 
fully  developed,  but  it  is  clear  that  there  is  a gradual  awakening  to  the 
value  of  looking  after  the  sick,  wherever  possible,  in  their  own  homes. 


VACCINATION  AND  IMMUNISATION 

Free  vaccination  and  immunisation  continued  to  be  provided  by 
general  medical  practitioners  and  at  the  local  authority  clinics  held 
weekly  in  Yarmouth  and  Gorleston. 

Every  effort  was  made  to  persuade  the  public  to  use  these  facilities, 
both  through  the  department’s  field  workers  and  also  by  means  of 
posters  and  pamphlets.  A four  weeks’  diphtheria  publicity  campaign 
was  held  in  the  Spring  and  this  included  press  advertising  and  the  use 
of  slides  in  local  cinemas. 

Although  the  vaccination  and  immunisation  state  of  the  population 
is  still  far  from  satisfactory,  there  was  an  encouraging  increase  both  in 
the  numbers  vaccinated  against  smallpox  and  also  in  those  immunised 
against  diphtheria. 


The  following  table  shows  the  number  and  age  groups  of  persons 
vaccinated  and  re-vaccinated  during  the  year  : — 


Under  1 

Age  at  c 
1 

ate  of  va( 
2-4 

xination 

5-14 

15  or  over 

Total 

1954 

Total 

1953 

Primary 

vaccinations 

389 

7 

20 

27 

35 

478 

280 

Revaccinations 

— 

1 

2 

7 

52 

62 

52 

Total 

389 

8 

22 

34 

87 

540 

332 

The  following  table  shows  where  the  vaccinations  were  carried 
out : — 


General 

Practitioners 

Health  Department 

Clinics  Hospitals 

Primary  vaccinations 

290 

188  — 

Revaccinations 

61 

1 — 

Total 

351 

189  — 

The  following  table  gives  particulars,  from  the  inception  of  the 
diphtheria  immunisation  scheme  in  1941,  of  the  number  of  children 
who  have  received  full  courses  of  primary  immunisation  or  reinforcing 
injections  : — 


Year 

Numbers  immunised 

“ 

Primary  immunisation 

Reinforcing 

injection 

0-4 

5-15 

Total 

1941 

344 

1694 

2038 

— 

1942 

418 

346 

764 

- — - 

1943 

252 

106 

358 

— 

1944 

357 

213 

570 

— 

1945 

370 

64 

434 

— 

1946 

531 

158 

689 

288 

1947 

659 

105 

764 

346 

1948 

830 

94 

924 

386 

1949 

774 

60 

834 

500 

1950 

583 

50 

633 

572 

1951 

662 

111 

773 

1029 

1952 

631 

111 

742 

849 

1953 

589 

55 

644 

733 

1954 

671 

80 

751 

904 
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The  following  table  gives  particulars  of  the  numbers  of  children 
immunised  against  diphtheria  in  relation  to  the  estimated  mid-year  child 
population.  It  includes  all  children  who,  at  the  end  of  the  year,  had 
completed  a course  of  immunisation  at  any  time  before  that  date  : — 


1954 

Year  ol 
1953-1950 

birth 

1949-1945 

"■  — ■ 

1944-1940 

Total 

Last  injection 
1950-1954 

104 

2299 

3416 

1136 

6955 

Last  injection 

1949  or  earlier 

- . . 

— 

1341 

1400 

2741 

Estimated  child 
population 

780 

3020 

8400 

12200 

Immunity  index 

13.3% 

76.1% 

54.1% 

57.0% 

AMBULANCE  SERVICE 

The  service  continued  to  operate  satisfactorily  throughout  the 
year  in  accordance  with  the  provisions  of  the  National  Health  Service 
Acts.  Cover  was  provided  for  the  area  of  the  Borough  and  also  for 
parts  of  the  adjoining  counties. 

STAFF. 

At  the  commencement  of  the  year  the  staff  consisted  of  an  officer 
in  charge,  a telephonist,  14  driver-attendants  and  two  attendants.  One 
of  the  driver-attendants  died  during  the  year,  another  resigned  and 
neither  of  these  vacancies  was  filled.  This  saving  was  made  possible 
by  the  introduction  of  new  arrangements  for  the  repair  and  maintenance 
of  vehicles  and  also  because  it  seemed  likely  that  an  adjoining  county 
area  would  assume  responsibility  for  work  in  their  own  area  hitherto 
carried  out  by  the  Borough  Ambulance  Service.  At  the  time  of  writing, 
this  likelihood  has  in  fact  materialised  and  the  area  of  five  parishes 
immediately  adjoining  the  Borough  is  now  covered  by  the  East  Suffolk 
County  Council. 

VEHICLES. 

During  the  year  it  was  decided  to  replace  one  of  the  two  sitting- 
case  cars  by  a dual-purpose  vehicle  which  could  be  used  for  either 
stretcher  or  sitting  cases.  This  brought  the  vehicle  strength  to  four 
ambulances,  one  dual  purpose  vehicle  and  one  sitting-case  car. 

Before  August  1954,  much  of  the  routine  servicing  of  vehicles  was 
done  by  the  officer  in  charge  of  the  service,  assisted  by  one  of  the  driver- 
attendants.  Limited  equipment  and  facilities  meant,  however,  that  all 
major  repairs  and  some  of  the  routine  work  had  to  be  carried  out  by 
private  automobile  engineers.  Following  discussions  with  the  Borough 
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Engineer’s  Department,  the  Council  approved  a scheme  whereby  all  the 
servicing  and  maintenance  of  vehicles  were  transferred  to  that  depart- 
ment. At  first  this  was  for  an  experimental  period  of  three  months 
but  it  was  subsequently  adopted  as  a permanent  measure. 

This  reorganisation  of  the  service  on  the  mechanical  side  resulted 
in  a considerable  saving  and  made  it  possible  to  transfer  to  regular  shift 
work  the  driver-attendant  who  formerly  assisted  with  the  servicing  of 
vehicles. 

NF.W  AMBULANCE  STATION. 

Following  a report  on  the  condition  of  the  Ambulance  Station  in 
Middlegate  Street  the  Council  approved  the  erection  of  a new  station 
elsewhere  in  the  town  and  agreed  in  principle  that  a piece  of  land  at 
the  north-east  corner  of  the  grounds  of  Northgate  Hospital  might  be 
utilised  for  this  purpose. 

Authority  was  given  for  the  Regional  Hospital  Board  to  be 
approached  regarding  the  site  and  negotiations  were  in  progress  at  the 
end  of  the  year. 

ADVISORY  SURVEY. 

In  March  1954,  the  Ministry  of  Health  sent  a circular  (7/54)  to 
all  local  health  authorities  on  the  control  and  use  of  the  Ambulance 
Service.  In  this  circular  they  offered  to  conduct  a limited  series  of 
local  surveys  covering  both  the  authorities’  organisation  and  the  de- 
mands made  upon  it  by  the  hospitals. 

Such  a survey  was  carried  out  in  this  area  by  representatives  of 
the  Ministry  early  in  September  and  a satisfactory  and  helpful  report 
was  subsequently  received. 

STATISTICS. 

• 

Compared  with  those  for  1953,  the  statistics  for  the  year  suggest 
that  demands  on  the  service  are  now  becoming  more  stable.  Although 
there  was  a slight  increase  in  the  number  of  patients  carried  (10,582 
in  1953)  and  also  in  the  number  of  journeys  (7,407  in  1953),  the  mileage 
covered  by  the  vehicles  fell  from  83,816  in  1953  to  83,566.  An  even 
greater  proportion  of  the  mileage  (61.6  per  cent)  was  carried  out  by  the 
sitting-case  cars  than  in  any  previous  year. 

The  statistics  for  the  year  are  given  in  the  following  tables  : — 
Patients  carried — 

Accident  or  emergency 

Others 


4,489  6,861  11.350 


Ambulances 

Cars 

Total 

482 

81 

563 

4,007 

6,780 

10,787 

Total  patients 
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Journeys  by  vehicles — 


Ambulances 

Cars 

Total 

Patient  carrying  journeys 

3,069 

3,800 

6,869 

Abortive  and  service  journeys 

57 

123 

180 

Journeys  for  transport  of  analgesia 
apparatus,  midwives,  etc. 

57 

485 

542 

Total  journeys 

3,183 

4,408 

7,591 

Mileage 

31,977 

51,589 

83,566 

PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 

The  Tuberculosis  and  Care  Committee,  a sub-committee  of  the 
Health  Committee,  is  responsible  for  the  authority’s  functions  under 
this  heading,  except  in  respect  of  mental  illness,  which  is  dealt  with 
by  the  Mental  Health  Sub-Committee. 

TUBERCULOSIS. 

The  chest  physician  employed  by  the  Regional  Hospital  Board 
continued  to  act  as  a part-time  officer  of  the  local  health  authority  in 
connection  with  their  scheme  for  the  prevention,  care  and  after-care 
of  tuberculosis.  The  Tuberculosis  Health  Visitor  maintained  close 
contact  with  the  Chest  Clinic  at  Northgate  Hospital  in  addition  to 
carrying  out  her  primary  function  of  visiting  patients  and  their  families 
at  home. 

The  follow-up  of  all  contacts  of  persons  diagnosed  as  suffering 
from  active  tuberculosis  continued  to  be  pursued  with  vigour  and  the 
ratio  of  new  cases  discovered  to  contacts  examined  was  almost  1 to  8. 

The  authority  continued  the  scheme  for  B.C.G.  vaccination  under 
which  it  is  provided  for  “persons  to  whom  it  is  judged  medically  ex- 
pedient to  offer  such  vaccination  in  view  of  their  known  contact  with 
tuberculous  infection”.  During  the  year  the  Council  considered  Ministry 
of  Health  circular  22/53  which  informed  local  authorities  that  the 
Ministry  were  prepared  to  approve  proposals  under  the  National  Health 
Service  Act  to  offer  B.C.G.  vaccination  to  schoolchildren  during,  and  if 
possible  towards  the  end  of,  the  year  preceding  their  fourteenth  birth- 
day. The  education  authority  offered  full  co-operation  in  any  scheme 
which  the  Council  might  adopt.  The  Council  decided  that,  in  view 
of  advice  that  research  on  B.C.G.  was  still  proceeding  and  that  its 
true  value  had  not  yet  been  fully  established,  they  would  not  introduce 
the  full  scheme  to  “offer”  the  vaccination  but  that  they  would  “make  it 
available”  so  that  local  children  in  the  stated  age  group  whose  parents 
wished  to  have  them  vaccinated  should  not  be  deprived  of  it.  The 
scheme  was  advertised  in  the  press  and  circulars  were  sent  to  general 
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medical  practitioners  and  bead  teachers  of  secondary  schools.  Only 
one  application  was  received  for  vaccination  and  this  was  carried  out. 

Care  and  after-care  services  were  maintained  as  in  previous  years. 
Liaison  with  the  Housing  Department  is  close,  and  recommendations 
for  priority  rehousing  are  invariably  met  in  a relatively  short  time.  The 
Health  Department  for  its  part  follows  the  policy  of  making  priority 
recommendations  only  for  sound  reasons  such  as  the  prevention  of  the 
spread  of  infection  within  a household.  Full  use  was  made  of  the 
services  of  the  Disablement  Resettlement  Officer  of  the  Ministry  of 
Labour  for  providing  rehabilitation  services  and  finding  suitable  employ- 
ment for  tuberculous  patients.  The  Council  were  prepared  to  accept 
financial  responsibility  for  patients  recommended  for  admission  to 
tuberculosis  colonies  for  rehabilitation.  The  National  Assistance  Board 
played  a full  part  in  providing  appropriate  allowances  for  patients. 
Other  services  available  in  suitable  cases  included  the  provision  of  free 
milk  and  the  loan  of  nursing  equipment  and  of  beds  and  bedding.  The 
following  table  shows  the  statistics  of  some  of  the  work  done  : — 


Total  number  of  examinations  of  contacts  ...  1178 

No.  of  contacts  first  examined  during  the  year  : — 

(a)  Diagnosed  as  tuberculous  ...  ...  ...  1 

(b)  Not  tuberculous  ...  ...  ...  ...  299 

(c)  Not  determined  ...  ...  ...  ... 

No.  of  persons  vaccinated  with  B.C.G.  vaccine  : — 

Nurses  ...  ...  ...  ...  ...  10 

Children  ...  ...  ...  ...  ...  80 

Referred  to  the  National  Assistance  Board  for 

financial  assistance  ...  ...  ...  ...  12 

Referred  to  the  Disablement  Resettlement  Officer  for 
employment  ...  ...  ...  ...  25 

Provided  with  free  milk  during  the  year  ...  ...  7 

Rehoused  as  a result  of  representations  made  by  the 

Health  Department  to  the  Housing  Department  3 

Home  nursing  provided  ...  ...  ...  38 

Accommodated  at  Papworth  Village  Settlement  1 

Home  visits  by  Tuberculosis  Health  Visitor  ...  1 0.84 

No.  of  Chest  Clinic  sessions  attended  by  Health  Visitor  232 


OTHER  ILLNESS. 

The  authority  provides  care  and  after-care  for  other  forms  of 
illness,  principally  through  the  health  visiting,  home  nursing  and  domestic 
help  services. 

General  practitioners  provided  information  about  their  patients' — 
mainly  the  elderly  — who  were  in  need  of  help.  The  hospital  sent  to 
the  Health  Department  information  about  all  children  discharged  from 


40 


the  children’s  ward  and  also  about  those  adults  who  might  benefit  from 
the  service  after  discharge  from  hospital.  Particular  attention  was  paid 
to  old  people  who  were  notified  to  the  department  from  any  source, 
and  considerable  success  was  achieved  in  helping  them  through  their 
problems. 

There  was  little  call  to  provide  care  or  after-care  for  patients 
attending  the  Venereal  Diseases  Clinic  but  all  facilities  were  available. 


LOAN  OF  NURSING  EQUIPMENT. 

The  three  depots  in  the  town  for  the  loan  of  nursing  equipment 
continued  to  meet  most  of  the  needs,  and  equipment  not  available  from 
them  was  supplied  by  the  department. 

These  depots  are  run  by  the  British  Red  Cross  Society  and  the 
St.  John  Ambulance  Brigade,  and  to  both  sincere  thanks  are  due  for 
their  keen  interest  and  support. 


PROBLEM  FAMILIES. 

The  Ministry  of  Health,  in  circular  27/54,  directed  the  attention  of 
the  authority  to  the  bad  effects  on  the  mental  health  of  children  which 
often  arise  from  the  break-up  of  families  and  to  the  risk  of  physical 
neglect  and  mental  illness  to  which  children  in  ‘'problem  families”  are 
exposed.  They  asked  local  authorities  to  consider  ways  in  which  they 
could  help  to  prevent  these  effects  and  directed  attention  to  the  im- 
portant place  which  the  Health  Visitor  could  take  in  this  work. 

There  have  been  many  definitions  of  a problem  family  but  it  is 
undoubtedly  easier  to  describe  than  to  define.  The  following  is  an 
extract  from  a report  made  to  this  authority  by  its  officers  in  1953  : — 

“One  of  the  most  intractable  of  present  day  social  problems  is  that 
of  the  “Problem  Families”  — families  whose  standards  of  personal  re- 
sponsibility and  home  management  are  so  unsatisfactory  as  to  make  them 
in  many  cases  outcasts  of  society  and,  in  many  cases  are  such  as  to 
cause  serious  neglect  of  their  children. 

The  lives  of  these  “Problem  Families”  are  characterised  by  dirt, 
squalor  and  disorder.  They  are  often  shiftless  and  irresponsible  to  an 
incredible  degree  and  completely  lacking  in  social  consciousness.  Finan- 
cial mismanagement  among  such  families  is  rife,  and  indebtedness  in  the 
form  of  rent  arrears,  hire  purchase  payments,  etc,  is  common.  They  are 
shunned  by  their  respectable  neighbours,  and  their  isolation  from  the  better 
elements  of  society  serves  only  to  aggravate  their  position.  In  spite  of 
the  circumstances  in  which  they  live  they  are  content  in  their  squalor 
and  have  a strong  sense  of  family  unity  and  affections”. 

A number  of  families  which  came  within  that  description  were 
reported  to  the  Council  in  some  detail.  A committee  of  officers,  includ- 
ing Health  Visitors,  was  set  up  to  ensure  liaison  between  the  different 
departments  of  the  Corporation  and  also  a committee  of  the  Council 
to  which  were  co-opted  members  from  other  suitable  organisations. 
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There  is  no  Family  Service  Unit  operating  in  the  town  and 
no  officer  has  been  specially  appointed  to  deal  with  the  problem,  but 
undoubtedly  some  progress  has  been  made  with  some  of  the  families. 
Since  the  report  to  the  Council,  39  families  have  been  considered  by 
the  officers’  committee. 

Experience  has  shown  that  there  is  no  one  solution;  each  family 
must  be  studied  individually  and  dealt  with  accordingly.  For  example, 
one  may  respond  to  the  provision  of  a reasonable  house  and  some  mater- 
ial help,  while  another  may  grossly  abuse  any  help  provided  and  may 
have  to  be  left  to  learn  by  bitter  experience  that  until  they  show  some 
sense  of  responsibility  and  willingness  to  help  themselves  no  further  help 
will  be  forthcoming. 

Whether  or  not  as  a result  of  the  action  of  the  Council’s  officials, 
the  problem  has  been  less  acute  in  the  town  during  the  year  of  this 
report.  Most  of  the  families  have  settled  down  to  some  sort  of  reason- 
able existence  and  there  have  been  none  of  the  acute  crises  to  which 
these  families  commonly  give  rise.  At  the  same  time  it  should  be 
recognised  that  their  living  conditions  are  generally  lower  than  the 
average  household.  The  committees  concerned  have,  in  fact,  been 
rather  inactive  and  this  may  perhaps  be  interpreted  as  a good  sign. 

Following  the  receipt  of  the  Ministry’s  circular  mentioned  above, 
a meeting  of  the  staff  of  the  Health  Department  was  held.  All  con- 
cerned were  reminded  of  the  importance  of  their  functions  in  trying 
to  prevent  the  bad  effects  on  the  physical  and  mental  health  of  children 
which  may  result  from  the  break-up  of  families  or  from  the  existence 
of  problem  families.  The  arrangements  for  liaison  with  the  Housing 
Department  and  other  departments  of  the  Corporation  were  reviewed 
and  found  to  be  reasonably  satisfactory.  The  Health  Visitors  reported 
that  there  had  in  the  past  two  years  been  a certain  improvement  of 
the  living  standards  of  the  problem  families  with  which  they  had  to 
deal.  It  was  felt  that  there  was  no  need  at  the  time  for  the  appointment 
of  a special  Home  Help  to  deal  with  this  type  of  case,  but  should  the 
need  arise  a recommendation  would  be  made  to  Council.  There  was 
general  agreement  that  in  the  majority  of  cases  rehousing  was  the  basic 
requirement  on  which  training  in  a better  way  of  life  might  be  built, 
but  it  was  noted  that  this  often  meant  an  increased  rent  as  a result 
of  which  the  mother  was  obliged  to  go  out  to  work  and  this  sometimes 
created  another  problem.  The  position  will  be  reviewed  from  time  to 
time  to  ensure  that  everything  possible  is  done  towards  solving  the 
problem  in  the  town. 


DOMESTIC  HELP  SERVICE 

The  year  saw  a considerable  expansion  in  the  work  of  the  service. 
A total  of  84  persons  were  given  help  (compared  with  52  in  1953)  and 
these  included  the  chronic  sick,  the  blind,  the  elderly  and  infirm, 
maternity  and  emergency  cases. 


Although  primarily  intended  to  help  out  during  short  periods 
of  domestic  difficulty,  the  service  was  nevertheless  freely  used  to  give 
extended  help  to  old  people  in  order  to  enable  them  to  continue  to 
live  in  their  own  homes.  Not  only  has  this  practice  been  found  to  be 
beneficial  to  the  old  people  themselves,  it  also  has  the  obvious  merit 
of  saving  accommodation  in  hostels  and  hospitals. 

The  following  gives  particulars  of  the  number  of  cases  where 


domestic  help  was  provided  : — 

Maternity  5 

Tuberculosis  — 

Chronic  Sick  including  aged  and  infirm  52 

Others  27 

Total  84 

Total  visits  made  3264 

Total  hours  worked  7616 


The  recruitment  of  staff  was  better  than  in  the  previous  years  and 
enabled  all  known  demands  to  be  met.  An  attempt  is  always  made, 
subject  to  the  calls  on  the  service,  to  provide  home  helps  with  regular 
work  and  this  has  the  effect  of  encouraging  part-time  workers  to  con- 
tinue to  give  their  services.  In  December  1954.  the  Health  Committee 
approved  a recommendation  that  full-time  helps  be  added  to  the  list  of 
servants  of  the  Corporation  eligible  for  admission  to  the  Superannuation 
scheme  and  it  is  hoped  that  this  will  induce  full-time  workers  to  remain 
with  the  service. 

Following  a meeting  of  the  Nursing  (Midwifery,  Home  Nursing 
and  Home  Helps)  Sub-Committee  of  the  Health  Committee,  the  Council 
decided  in  December  1954,  to  make  the  available  facilities  more  widely 
known  and  information,  along  with  copies  of  the  scale  of  charges,  was 
accordingly  forwarded  to  the  Executive  Council,  to  general  medical 
practitioners  in  the  Borough,  to  the  Old  Age  Pensioners’  Association  and 
to  Old  People’s  Clubs. 


MENTAL  HEALTH  SERVICE 

This  part  of  the  report  deals  with  the  exercise  of  the  Council’s 
powers  and  duties  under  the  Lunacy  and  Mental  Treatment  Acts, 
1890-  1930,  and  the  Mental  Deficiency  Acts,  1913  - 1938,  as  amended 
by  the  National  Health  Service  Acts,  1946  - 1952.  As  requested  in 
Ministry  of  Health  circular  28/54,  the  opportunity  has  been  taken  of 
reviewing  the  Mental  Health  Service  as  a whole. 
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ADMINISTRATION. 


Committee. 

The  Council’s  functions  relating  to  mental  health  were  carried  out 
by  the  Health  Committee.  The  Mental  Health  Sub-Committee  con- 
sisted of  7 members  of  the  Health  Committee  and  4 co-opted  members 
and  met  at  intervals  at  the  call  of  the  Chairman. 

Staff. 

Responsibility  for  the  general  direction  and  day-to-day  adminis- 
tration of  the  service  was  in  the  hands  of  the  Medical  Officer  of  Health. 
For  the  purpose  of  giving  medical  certificates  accompanying  petitions 
for  Orders  under  the  Mental  Deficiency  Acts,  the  Council  have  given 
approval  to  the  Medical  Officer  of  Health,  his  Deputy  and  the  Medical 
Superintendent  of  Little  Plumstead  Hospital. 

A Mental  Health  Worker  who  holds  the  diploma  of  the  National 
Association  for  Mental  Health  was  employed  to  supervise  the  domiciliary 
care  of  mental  defectives  and  she  also  acted  as  Supervisor  of  the  Occu- 
pation Centre.  The  staff  at  the  Centre  included  two  Assistant  Supervisors 
and  a General  Duties  Assistant  who  was  responsible  for  escorting  pupils 
to  and  from  the  Centre  and  for  carrying  out  general  domestic  work. 
Neither  of  the  Assistants  was  qualified  but  it  is  the  Council’s  intention 
to  engage  trained  staff  as  soon  as  possible.  No  arrangements  were 
made  for  the  training  of  staff  during  the  year  but  approval  in  principle 
has  been  given  to  sending  a student  on  one  of  the  courses  of  training 
for  teachers  of  the  mentally  handicapped  run  by  the  National  Asso- 
ciation for  Mental  Health. 

In  relation  to  mental  illness  the  Council  employed  two  Duly 
Authorised  Officers  to  take  initial  proceedings  in  providing  care  and 
treatment  for  persons  suffering  from  mental  illness  and  they  operated 
a 24  hour  service  to  cater  for  emergencies  that  occur  outside  normal 
office  hours.  These  officers  were  also  employed  as  Welfare  Officers 
under  the  National  Assistance  Act.  Care  and  after-care  of  the  mentally 
ill  was  undertaken  by  the  Mental  Health  Worker  who  has  a very  close 
liaison  with  the  mental  hospitals,  the  psychiatric  outpatient  depart- 
ments and  the  Child  Guidance  Clinic  provided  by  the  hospital 
authorities. 


VOLUNTARY  ASSOCIATIONS. 

The  authority  continued  to  co-operate  with  national  and  local 
voluntary  associations  but  no  duties  were  delegated  to  such  organisations. 

A donation  was  received  from  the  French  Red  Cross  in  Morocco  to 
be  devoted  to  children  who  had  suffered  in  the  1953  floods.  Another 
was  received  from  His  Worship  the  Mayor  out  of  money  made 
available  to  him  by  the  Amusement  Caterers’  Association. 
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A branch  of  the  National  Association  of  Parents  of  Backward 
Children  was  formed  in  Norfolk  towards  the  end  of  the  year  and  officers 
from  the  authority  attended  the  inaugural  meeting. 


CARE  AND  AFTER-CARE. 

Close  co-operation  continued  to  exist  between  the  department  and 
the  local  mental  hospitals  and  confidential  information  was  received 
about  all  admissions  and  discharges.  Social  histories  relating  to  patients 
were  supplied  to  the  hospitals  upon  request  and  219  after-care  visits 
were  paid  to  patients  in  their  own  homes;  43  new  cases  were  followed  up 
under  the  care  and  after-care  scheme. 

On  the  mental  deficiency  side,  596  visits  were  paid  during  the  year 
and  help  was  given,  wherever  possible,  with  such  problems  as  housing, 
employment,  and  the  obtaining  of  allowances  from  the  National  Assist- 
ance Board. 

THE  MENTAL  DEFICIENCY  ACTS,  1913  - 1938. 

At  the  end  of  the  year,  179  mental  defectives  were  on  the  authority’s 
registers.  This  gave  a recorded  incidence  for  mental  deficiency  of  3.47 
per  thousand  of  the  population,  a fall  of  0.57  per  thousand  as  compared 
with  1953. 

The  following  table  shows  the  number  of  cases  in  relation  to  the 
various  forms  of  care. 


Aged  under  16 
Male  Female 

Aged  16  and  over 
Male  Female 

Total 

Under  statutory  supervision 

17 

15 

22 

18 

72 

Under  voluntary  supervision 

— 

— 

10 

14 

24 

Under  guardianship 

1 

— 

— 

— 

1 

In  places  of  safety 

— 

— 

— 

— 

— 

In  hospital 

• 7 

5 

42 

28 

82 

Total 

25 

20 

74 

60 

179 

Of  the  82  cases  in  hospital,  7 (3  males  and  4 females)  were  on  licence 
at  the  end  of  the  year  and  were  being  supervised  by  the  Mental  Health 
Worker.  There  were  four  discharges  from  Order  and  38  other  cases  (19 
males  and  19  females)  ceased  to  be  under  community  care  for  reasons 
such  as  removal  from  the  area,  death,  because  they  were  no  longer 
considered  to  be  in  need  of  supervision  or  because  their  whereabouts 
could  not  be  traced. 

There  were  10  new  cases  during  the  year,  all  of  which  were  subject 
to  be  dealt  with  under  the  Mental  Deficiency  Acts.  Eight  of  these  were 
notified  by  the  local  education  authority,  3 having  been  found  incapable 
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of  receiving  education  at  school;  the  remaining  5 were  notified  for 
supervision  on  attaining  school-leaving  age.  Two  cases  came  to  light 
through  proceedings  in  the  Courts. 

The  shortage  of  institutional  accommodation  continued  to  be  a 
serious  problem  and,  at  the  end  of  the  year,  there  were  12  persons  (7 
of  them  children)  for  whom  vacancies  could  not  be  found;  4 of  these 
(all  under  the  age  of  16  years)  were  classified  as  urgent. 

Special  mention  must  be  made  of  the  great  help  given  by  Little 
Plumstead  Hospital  in  providing  short-term  accommodation  for  a number 
of  mental  defectives.  These  temporary  admissions  were  arranged  in 
accordance  with  the  procedure  outlined  by  the  Ministry  of  Health  in 
Circular  5/52  and  were  found  to  be  a most  useful  way  of  alleviating 
difficulties  that  had  occurred  in  looking  after  defectives  at  home. 


OCCUPATION  C E NTRK . 

This  continued  to  operate  in  rented  premises  at  St.  Mary’s  School- 
rooms, Southtown,  and  was  open  from  9.15  a.m.  to  3.30  p.m.  during 
normal  school  terms.  A start  was  made  during  the  year  on  the  building 
of  new  premises  on  Southtown  Common. 

At  the  end  of  1954,  there  were  40  pupils  on  the  register,  an  increase 
of  8 during  the  year;  of  these,  23  were  boys  and  17  girls;  10  were 
from  the  area  of  the  Norfolk  County  Council. 

The  department  continued  to  provide  free  transport  to  and  from 
the  Centre  and,  by  arrangement  with  the  local  education  authority,  all 
the  facilities  of  the  School  Meals  and  School  Health  Services,  including 
medical,  dental  and  cleanliness  inspections,  were  made  available  for 
the  pupils  in  attendance. 

The  work  of  the  Centre  continued  on  lines  similar  to  previous 
years.  A high  standard  was  maintained  and  good  progress  wes  achieved 
in  all  subjects.  A satisfactory  and  helpful  report  on  the  Centre  was  re- 
ceived from  the  Ministry  of  Health  following  a visit  in  September  by  an 
Inspector  of  the  Board  of  Control. 

The  annual  Christmas  Party  and  a day’s  outing  in  the  summer  (a 
motor  coach  trip  into  Norfolk)  were  continued  as  in  previous  years. 


LUNACY  AND  MENTAL  TREATMENT  ACTS,  1890  - 1930. 

The  following  table  records  the  admissions  to  and  discharges  from 
mental  hospitals  during  1954.  Although  the  total  number  of  admissions 
increased  from  83  to  111,  the  increase  in  the  number  admitted  on  a 
certified  basis  was  small  (20  as  compared  with  18  in  1953).  The  percentage 
of  voluntary  admissions  rose  to  81  per  cent,  an  increase  of  11  per  cent 
over  1953,  and  this  excellent  voluntary  admission  rate  is  a most  en- 
couraging sign  that  patients  in  the  early  stages  of  mental  disorder  are 
now  coming  forward  for  treatment  much  earlier  than  formerly. 
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Method  of 
admission 

Admitted 

Male 

Discharged 

Died 

Admitted 

Female 

Discharged 

Died 

Certified 

4 

2 

3 

16 

6 

4 

Temporary 

- — - 

- — - 

— 

1 

1 

— 

Voluntary 

48 

41 

2 

42 

35 

6 

Total 

52 

43 

5 

59 

42 

10 

Of  the  voluntary  admissions,  38  males  and  32  females  were  admitted 
direct  to  hospital  either  on  the  recommendation  of  their  own  doctors 
or  from  the  psychiatric  out-patients’  Clinic  at  the  General  Hospital. 

There  were  3 three-day  orders  made  in  cases  of  urgency  by  the 
duly  authorised  officers.  Two  patients  on  leave  were  returned  to 
hospital  and  in  12  cases  investigated  by  the  department  allegations  of 
mental  illness  were  not  confirmed. 


HEALTH  EDUCATION 

This  work  has  continued  along  the  lines  reported  in  previous  years. 
Lectures  were  given  to  various  societies  and  a course  of  parentcraft  for 
senior  girls  was  again  conducted  at  one  of  the  schools.  Increased  use 
was  made  of  posters  and  pamphlets  published  by  the  Central  Council 
for  Health  Education,  the  National  Association  for  the  Prevention  of 
Tuberculosis  and  the  Royal  Society  for  the  Prevention  of  Accidents. 
An  attempt  was  made  to  bring  to  the  notice  of  parents  and  teachers  the 
importance  not  only  of  physical  health  but  of  mental  health,  and  it  is 
proposed  to  maintain  emphasis  on  this  feature  of  the  work. 

A filmstrip  projector  acquired  during  the  year  was  put  to  good  use 
by  members  of  the  staff  to  illustrate  lectures,  and  it  is  likely  to  be  an 
increasingly  valuable  asset  to  the  work  of  the  department  in  health 
education. 

CANCER. 

In  August  1953  the  Ministry  of  Health  issued  a circular  (18/53) 
inviting  local  authorities  to  carry  out  schemes  of  cancer  education  with 
the  object  of  exploring  the  question  of  whether  a wider  knowledge 
among  the  public  of  the  early  signs  or  symptoms  of  certain  cancers, 
especially  those  in  accessible  sites,  would  lead  to  an  increase  in  the 
number  of  patients  presenting  themselves  to  their  family  doctors  as  soon 
as  possible  after  noticing  such  signs. 
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The  Ministry  attached  importance  to  the  assessment  of  the  results 
of  such  schemes  in  order  that  their  efficacy  could  be  judged  and,  whilst 
appreciating  that  the  lack  of  complete  cancer  registration  made  full 
assessment  impracticable,  they  stressed  that  some  attempt  was  essential. 

The  circular  emphasised  that  the  success  of  local  schemes  would 
largely  depend  on  securing  at  the  outset  the  co-operation  of  the  general 
practitioner  and  hospital  services  of  the  area,  and  the  Council  accordingly 
adjourned  consideration  of  the  circular  until  the  views  of  the  hospitals 
and  general  practitioners  were  known. 

In  January  1954,  the  local  hospital  advisory  committee  formed  the 
opinion  that  the  time  was  not  yet  ripe  for  a scheme  to  be  introduced 
in  Great  Yarmouth  although  they  kept  an  open  mind  on  the  matter  of 
future  possibilities.  In  reaching  this  conclusion  they  had  in  mind  the 
following  points  : — 

1.  There  were  no  statistics  at  present  in  existence  which  would 
form  a basis  upon  which  to  judge  the  results  of  any  such  scheme. 
A cancer  registration  scheme  based  on  the  Norfolk  and  Norwich 
Hospital  and  including  this  area  would  be  of  value  in  the  future, 
but  it  would  be  several  years  before  sufficient  data  would  be 
available  to  form  a basis  of  comparison. 

2.  The  population  of  this  County  Borough  was  not  large  enough 
to  be  of  any  statistical  significance  in  an  investigation  of  this 
nature. 

These  views  were  supported  by  the  local  medical  committee  and 
were  accordingly  reported  to  the  Health  Committee.  The  Council 
subsequently  approved  a recommendation  that  no  action  be  taken  on 
this  matter. 


NATIONAL  ASSISTANCE  ACT,  1948 

Section  47 

The  National  Assistance  Act.  1948,  makes  special  provision  for 
securing  the  compulsory  removal  to  suitable  premises  by  Court  Order 
of  persons  who  : — 

(a)  are  suffering  from  grave  chronic  disease  or,  being  aged,  infirm 
or  physically  handicapped,  are  living  in  insanitary  conditions 

and  (b)  are  unable  to  devote  to  themselves,  and  are  not  receiving  from 
other  persons,  proper  care  and  attention. 

Before  proceedings  can  be  taken  the  Act  requires  the  Medical 
Officer  of  Health  to  certify  in  writing  that  he  is  satisfied,  after  thorough 
enquiry  and  consideration,  that  in  the  interests  of  the  person  concerned, 
or  for  preventing  serious  nuisance  or  injury  to  the  health  of  others,  it 
is  necessary  for  the  person  to  be  removed. 
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Three  cases  were  brought  to  the  notice  of  the  department  with  a 
view  to  the  necessary  certificate  being  issued.  With  the  help  of  general 
practitioners,  welfare  officers  and  relatives,  it  was  however  possible  to 
avoid  resorting  to  the  use  of  compulsory  powers  and  a reasonable 
solution  was  found  in  each  case. 

The  first  case  occurred  in  January  1954  when  the  Police  brought 
to  the  notice  of  the  department  a complaint  that  they  had  received 
about  an  aged  widow  living  in  insanitary  conditions.  This  lady,  who 
lived  alone,  had  been  known  to  the  department  for  some  time  and  her 
home  conditions  as  well  as  her  personal  hygiene,  had  become  steadily 
worse.  She  had  at  one  time  been  in  an  old  people’s  home  but  had 
refused  to  stay  and  in  her  own  home  she  would  not  co-operate  with 
domestic  helps  who  were  sent  in  to  try  to  keep  it  clean. 

A visit  made  following  the  complaint  received  from  the  Police, 
confirmed  that  she  was  again  living  in  the  most  deplorable  conditions 
of  filth  and  squalor.  At  first  she  maintained  that  she  would  not  re-enter 
the  old  people’s  home  voluntarily  but  a member  of  the  staff  who,  over 
a long  period,  had  developed  a friendly  relationship  with  her  was  event- 
ually able  to  persuade  her.  She  was  re-admitted  to  the  home  in  January 
1954  and  was  still  there,  happy  and  contented,  at  the  time  this  report 
was  written. 

The  second  case  was  that  of  a registered  blind  person,  a lady  of 
93,  who  lived  with  her  mentally  backward  son,  aged  59  years.  She 
had  obviously  been  an  intelligent  woman  of  good  standing  but  ad- 
vancing years  had  made  it  increasingly  difficult  for  her  to  manage  her 
home.  The  house  was  found  to  be  extremely  dirty  and  most  of  the 
bedding  and  clothing  had  to  be  destroyed  and  replaced.  With  the  assist- 
ance of  a domestic  help,  conditions  improved  and  the  old  lady  lived 
reasonably  comfortably  until  some  months  later  when  she  had  a stroke 
from  which  she  died  in  hospital.  The  son  was  then  taken  into  the  care 
of  relatives  in  another  part  of  the  country. 

The  third  case  was  of  a man  of  90  who  lived  alone  and  who  was 
found  to  be  in  need  of  care  and  attention.  He  refused  to  enter  the  old 
people’s  home,  but  after  padlocks  had  been  fitted  to  his  house,  and  re- 
fitted in  a different  place  to  meet  his  exact  wishes,  he  finally  agreed. 

These  cases  illustrate  some  of  the  difficulties  encountered  in  work 
under  this  section  of  the  Act.  They  require  an  enormous  amount  of 
patience  and  tact  if  the  policy  of  this  department,  which  is  to  avoid  the 
use  of  compulsory  powers  wherever  possible,  is  to  be  carried  out. 


REGISTRATION  OF  NURSING  HOMES 

Section  187(2),  Public  Health  Act,  1936 

One  of  the  two  registered  nursing  homes  in  the  town  closed  during 
the  year.  The  remaining  one  caters  mainly  for  the  elderly  and  chronic 
sick.  Inspection  was  carried  out  by  the  medical  staff. 
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NURSERIES  AND  CHILD  MINDERS  REGULATION  ACT,  1948 


This  Act  places  a duty  upon  local  health  authorities  to  keep  registers 
of,  and  empowers  them  to  supervise, 

(a)  premises  (i.e.  day  nurseries)  in  their  area,  other  than  premises 
wholly  or  mainly  used  as  private  dwellings,  where  children 
are  received  to  be  looked  after  for  the  day  or  a substantial  part 
thereof  or  for  any  longer  period  not  exceeding  six  days;  and 

(b)  persons  (i.e.  child  minders)  in  their  area  who  for  reward  receive 
into  their  homes  children  under  the  age  of  five  to  be  looked 
after  for  the  day  or  a substantial  part  thereof  or  for  any  longer 
period  not  exceeding  six  days. 

It  is  an  offence  under  the  Act  for  an  occupier  of  premises  to  carry 
on  a day  nursery  if  the  premises  are  not  registered  or  for  an  unregistered 
child  minder  to  receive  into  his  home  three  or  more  children,  of  whom  he 
is  not  a relative,  from  more  than  one  household. 

No  applications  were  received  for  the  registration  of  nurseries  or 
child  minders  during  the  year. 


WELFARE  OF  THE  BLIND  AND  PARTIALLY  SIGHTED 


I am  obliged  to  the  Chief  Welfare  Officer  for  information  included 
in  this  report  at  the  request,  of  the  Ministry  of  Health. 

BLIND  PERSONS. 

On  the  31st  December  1954,  there  were  187  cases  on  the  blind 
register.  This  included  22  new  cases  (all  of  whom  were  over  the  age 
of  50  years)  and  showed  a net  increase  of  seven  over  the  figure  recorded 
at  the  end  of  1953. 

The  following  table,  which  gives  particulars  of  the  age  and  sex 
groups  of  all  registered  blind  persons  in  the  area,  shows  that  only  three 
were  under  the  age  of  16.  Two  of  these  had  no  other  defect  and  were 
attending  special  schools  for  the  blind;  the  other  had  been  ascertained 
as  ineducable  and  was  being  cared  for  in  a mental  deficiency  hospital. 
Over  65  per  cent  of  all  registered  blind  persons  were  over  the  age  of 
65  years. 
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Registration  of  the  Blind. 

0-4 

5-15 

Age  Groups 
16-20  21-49 

50-64 

65  + 

Total 

Male 

— 

1 

— 

11 

19 

45 

76 

Female 

— 

2 

1 

13 

17 

78 

111 

Total 

— 

3 

1 

24 

36 

123 

187 

The  following  table  gives  particulars  of  the  ; 
blindness  of  all  persons  on  the  authority’s  registers 

age 

at 

the 

onset  of 

Age  at 

Onset 

of  Blindness. 

0 1-4 

5-15 

Age  Groups 

16-20  21-49 

50-64 

65-+ 

Un- 
known Total 

Male 

7 1 

6 

2 

19 

22 

17 

2 

76 

Female 

11  2 

2 

2 

20 

29 

42 

3 

111 

Total 

18  3 

8 

4 

39 

51 

59 

5 

187 

Of  the  184  registered  blind  persons  over  the  age  of  16  years,  eight 
were  employed  in  workshops  for  the  blind,  and  eight  were  otherwise 
employed.  There  were  nine  others  unemployed  but  capable  of  and 
available  for  work  and  another  was  undergoing  training. 

Sixteen  registered  blind  persons  over  the  age  of  16  years  were  in 
residential  accommodation  provided  under  Part  III  of  the  National 
Assistance  Act,  1948;  three  were  in  mental  hospitals  and  eleven  in  other 
hospitals. 

PARTIALLY  SIGHTED  PERSONS. 


At  the  end  of  1954,  there  were  61  persons  registered  in  the  area  as 
partially  sighted,  an  increase  of  7 during  the  year.  The  following  table 
gives  details  of  their  age  and  sex  groups 


Registration  of  the  Partially 

Sighted. 

0-4  5-15 

Age  Groups 
16-20  21-49 

50-64 

65  + 

Total 

Male 

— 1 

2 7 

1 

9 

20 

Female 

— 1 

— 7 

5 

28 

41 

Total 

— 2 

2 14 

6 

37 

61 

Of  the  59  persons  over  the  age  of  16  years  who  were  registered  as 
partially  sighted,  44  were  classified  as  near  and  prospectively  blind, 
(43  of  these  were  either  not  available  for  or  not  capable  of  work);  13 
were  persons  mainly  industrially  handicapped,  12  of  whom  were  in  em- 
ployment, and  two  were  regarded  as  needing  observation  only. 
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Included  in  the  above  tables  are  the  following  cases  registered  in 
1954  : — 


Cataract 

Cause  of  I 

Glaucoma 

Disability 

Retrolental 

Fibroplasia 

Others 

(i)  Number  of  cases  registered  dur- 
ing the  year  in  respect  of  which 
para.  7(c)  of  Forms  B.D.8  recom- 
mends : — 

(a)  No  treatment 

11 

8 

(b)  Treatment  (medical,  surgical 
or  optical) 

8 

1 

4 

(ii)  Number  of  cases  at  (i)(b)  above 
which  on  follow  up  action  have  re- 
ceived treatment 

7 

1 

— 

3 

The  table  shows  that  of  the  13  persons  recommended  for  treatment, 
11  received  it.  Of  the  remaining  two,  one  had  died  at  the  time  this 
report  was  written  and  attempts  were  still  being  made  to  persuade  the 
other  to  attend  an  out-patients’  department. 

There  were  no  cases  of  retrolental  fibroplasia  and,  as  recorded  else- 
where in  this  report,  both  the  cases  of  ophthalmia  neonatorum  were 
very  mild  and  there  was  complete  recovery  without  any  effect  on  the 
sight. 

In  all  cases  of  registered  blind  or  partially-sighted  persons,  the 
home  teachers  follow  up  to  ensure  that  treatment  is  obtained  where 
appropriate  and  that  hospital  appointments  are  kept. 


SPASTICS  AND  EPILEPTICS 

The  arrangements  for  dealing  with  these  groups  of  handicapped 
people  were  the  same  as  those  described  in  last  year’s  report.  All 
handicapped  children,  including  spastics  and  epileptics,  who  are  about 
to  leave  school  are  now  brought  to  the  notice  of  the  Welfare  Depart- 
ment as  a matter  of  routine.  Adults  in  these  groups  often  experience 
some  difficulty  in  obtaining  and  retaining  regular  employment,  and  here 
they  are  assisted  by  the  Youth  Employment  Section  of  the  Education 
Department  and  also  by  the  Welfare  Department. 

SPASTICS. 

The  number  of  spastics  known  to  the  department  is  12,  but  there 
are  certainly  many  more  cases  in  the  area,  especially  among  adults, 
which  have  never  been  brought  to  the  notice  of  the  department.  Of 
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the  12  known  cases,  5 are  under  the  age  of  16  and  7 over  the  age  of  16. 
The  following  are  some  details  concerning  them  : — 

Spastics  under  the  age  of  16  : 

Under  school  age  — 

Attending  ordinary  schools  2 

Attending  residential  special  schools  2 

Mental  defectives  under  care  1 

Total  ...  ...  5 

Spastics  over  the  age  of  16  : 

Mental  defectives  under  care  5 

Registered  as  disabled  persons  2 

Total  ...  ...  7 

EPILEPTICS. 

The  number  of  epileptics  known  to  the  department  is  28,  of  which 
19  are  under  the  age  of  16  and  9 over  the  age  of  16. 

Epileptics  under  the  age  of  16  : 

Under  school  age  4 

Attending  ordinary  schools  10 

Attending  residential  special  schools  1 

Mental  defectives  under  care  4 

Total  ...  ...  19 

Epileptics  over  the  age  of  16  : 

Mental  defectives  under  care  1 

Registered  as  disabled  persons  4 

Not  registered  as  disabled  persons  4 

Total  ...  ...  9 

MEDICAL  EXAMINATIONS 

Medical  examinations  of  staff  carried  out  during  the  year  numbered 
95.  Of  these,  50  were  in  connection  with  the  Corporation’s  superan- 
nuation scheme,  23  were  of  teachers  entering  local  employment,  17 
were  of  student  teachers  about  to  enter  training  colleges;  2 exam- 
inations were  made  on  behalf  of  the  Fire  Service  and  3 for  other 
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authorities.  There  were,  in  addition,  16  other  cases  examined  or  investi- 
gated for  the  Establishment  Committee  in  connection  with  the 
Corporation’s  sick  pay  scheme. 


The  50  superannuation  examinations  were  of  new  entrants  to  the 


following  departments  of  the  Corporation  : — 

Beaches  Committee  ...  ...  1 

Borough  Engineer’s  and  Town  Planning  Departments  10 
Borough  Treasurer’s  Department  ...  3 

Education  Department  ...  ...  11 

Health  Department  ...  ...  6 

Libraries  ...  ...  ....  6 

Police  ...  ...  ...  1 

Town  Clerk’s  Department  ...  ...  4 

Weights  and  Measures  Department  ...  1 

Welfare  Services  Department  ...  ...  7 
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THE  SANITARY  INSPECTOR’S  REPORT 


F.  R.  Parmenter,  M.R.San.L,  Chief  Sanitary  Inspector 

Duties  in  relation  to  housing  still  remain  an  important  part  in  the 
work  of  the  Sanitary  Inspector  and  now  that  local  authorities  have  been 
requested  to  take  up  again,  as  a matter  of  urgency,  the  campaign  of 
Slum  Clearance  which  the  war  interrupted,  they  will  play  an  even 
greater  part. 

During  the  year,  569  unfit  or  defective  houses  were  rendered  fit 
either  as  a result  of  informal  action  or  after  the  service  of  statutory 
notices.  Demolition  Orders  under  Section  11  of  the  Housing  Act, 
1936  were  confirmed  in  respect  of  10  houses  and  6 houses  were  closed 
under  Section  10(1)  of  the  Local  Government  (Miscellaneous  Provisions) 
Act,  1953.  A further  28  houses  were  included  in  an  Unfitness  Order 
made  under  the  Town  and  Country  Planning  Act,  1947  and  although 
objections  were  received  in  respect  of  6 houses,  the  order  was  confirmed 
by  the  Minister  without  modification. 

The  Housing  Repairs  and  Rents  Act,  1954  came  into  force  on  the 
1st  September  and,  in  addition  to  the  provisions  dealing  with  the  repair 
and  demolition  of  houses,  it  also  provides  for  a repairs  increase  for 
dwelling  houses  in  good  repair. 

Two  of  the  conditions  justifying  an  increase  of  rent  are  (i)  that  the 
house  is  in  good  repair  and  (ii)  that  it  is  reasonably  suitable  for  occu- 
pation having  regard  to  the  standard  of  fitness  specified  in  the  Act. 

Where  a landlord  has  claimed  a repairs  increase  and  the  tenant 
considers  that  the  house  is  not  in  sufficiently  good  condition  to  justify 
the  increase,  he  can  make  application  to  the  local  authority  for  a certifi- 
cate of  disrepair.  If  a certificate  is  granted,  the  tenant  does  not  have 
to  pay  the  increase  until  the  landlord  puts  the  house  into  good  repair 
and  the  certificate  is  revoked  by  the  local  authority. 

Although  it  was  thought  that  applications  for  certificates  of  dis- 
repair would  be  numerous,  only  four  applications  were  received  by  the 
end  of  the  year,  all  of  which  were  granted. 

SLAUGHTERING  FACILITIES. 

Prior  to  1940,  there  were  16  private  slaughterhouses  in  the  town 
all  of  which  were  subject  to  annual  licence  by  the  local  authority. 

In  January  1940,  the  Ministry  of  Food  assumed  responsibility  for 
the  slaughter  of  all  livestock  for  human  consumption,  and  3 privately 
owned  slaughterhouses  were  requisitioned  for  the  purpose;  the  remaining 
13  were  closed  down.  In  1943,  one  of  the  slaughterhouses  in  use  was 
destroyed  by  enemy  action  and  from  then  on  slaughtering  for  the 
borough  and  surrounding  districts  was  carried  out  in  two  slaughter- 
houses. 
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When  the  Government  announced  its  decision  early  in  1954  to  de- 
control meat,  local  authorities  were  asked  to  review  slaughtering 
accommodation  in  order  that  sufficient  facilities  would  be  available 
when  control  came  to  an  end. 

With  this  end  in  view,  meetings  were  arranged  by  the  local  authority 
and  invitations  to  attend  were  sent  to  representatives  of  local  butchers 
and  other  interested  parties,  and  as  a result  the  Master  Butchers’  Supply 
Company  (Great  Yarmouth)  Limited  was  formed. 

The  two  slaughterhouses  still  in  operation  were  acquired  by  the 
newly  formed  company  and  subsequently,  after  their  release  by  the 
Ministry  of  Food,  licences  were  granted  by  the  local  authority. 

The  change-over  on  the  31st  July  was  carried  out  smoothly  due 
to  the  spirit  of  co-operation  shown  by  all  the  persons  concerned. 

A further  application  was  received  for  a licence  for  an  additional 
slaughterhouse.  The  licence  was  granted  subject  to  a notice  specifying 
the  works  necessary  to  render  the  premises  suitable  for  use  as  a 
slaughterhouse.  A notice  of  appeal  against  the  terms  of  the  notice 
was  made  but  was  subsequently  withdrawn,  the  owner  having  decided 
not  to  proceed  further  and  the  licence  was  therefore  terminated. 

The  slaughtering  facilities  now  available  have  proved  to  be  suffi- 
cient to  meet  the  needs  of  the  town  and  in  fact  a considerable  number 
of  animals  are  slaughtered  for  the  butchers  in  the  surrounding  country 
districts. 

During  the  year  complete  post-mortem  inspection  of  all  slaughtered 
animals  was  carried  out.  After  the  change-over  from  control  a marked 
improvement  in  hygiene  and  quality  of  the  meat  was  at  once  apparent. 
Improvement  was  also  shown  in  handling  and  transport. 

Due  to  the  lack  of  a fixed  weekly  programme  of  slaughtering, 
which  was  the  practice  during  the  period  of  control  by  the  Ministry  of 
Food,  some  butchers  were  placing  orders  at  very  short  notice.  Conse- 
quently, on  frequent  occasions  members  of  the  staff  were  required  to 
work  additional  time  outside  their  normal  working  hours,  and  I would 
like  to  take  this  opportunity  of  expressing  my  thanks  to  them  for  their 
willing  co-operation  in  maintaining  a full  meat  inspection  service. 

SANITARY  CIRCUMSTANCES  OF  THE  AREA 

WATER  SUPPLY. 

The  water  supply  was  provided  by  the  Great  Yarmouth  Waterworks 
Company.  The  source  of  the  water  was  the  River  Bure  with  the  intake 
at  Horning,  and  there  was  an  alternative  source  from  Ormesby  Broad 
which  was  brought  into  use  when  the  salinity  of  the  river  water  became 
too  high. 

Pre-chlorination  is  used  to  control  mussel  growths  in  the  pipes 
leading  the  water  to  the  purification  works  at  Ormesby.  The  purification 
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process  comprises  3^  days  storage,  primary  rapid  filtration  and  secondary 
slow  sand  filtration,  followed  by  chloramination. 

The  supply  was  sufficient  in  quantity  throughout  the  year  and  no 
restrictions  on  its  use  were  imposed.  The  average  consumption  was 
48.5  gallons  per  head  per  day  (domestic  30.7,  industrial  17.8)  but  this 
figure  is  based  on  the  resident  population  and  does  not  take  account 
of  the  large  number  of  summer  visitors. 

Chemical  and  bacteriological  examinations  of  the  water  from  supply 
pipes  were  carried  out  at  frequent  intervals;  the  results  were  consistently 
satisfactory. 

There  was  no  evidence  that  the  waters  were  liable  to  have  plumbo- 
solvent  action. 

All  the  dwelling-houses  in  the  Borough  are  supplied  by  the  Com- 
pany’s mains. 

CLOSET  ACCOMMODATION. 

All  dwelling-houses  in  the  Borough  have  W.C.’s  connected  to  a water 
carriage  system. 

PUBLIC  CLEANSING. 

The  collection  of  refuse  is  carried  out  under  the  direction  of  the 
Borough  Engineer;  the  disposal  is  by  means  of  controlled  tipping. 
House  refuse  is  collected  weekly  as  a routine,  but  more  frequent  col- 
lection is  available  on  request  and  on  payment  of  a small  fee.  The 
Health  Department  co-operates  in  the  replacement  of  defective  dustbins 
and  in  the  investigation  of  any  nuisance  or  complaint. 

GENERAL  SANITATION. 

Table  A. 


Nature  of  Visit  or  Inspection 

No.  of  Visits 

Water  Supply 

36 

Drainage 

1329 

Stables  and  Piggeries 

65 

Offensive  Trades 

153 

Caravans,  Tents,  Vans,  etc. 

448 

Factories 

286 

Outworkers 

3 

Public  Conveniences 

83 

Theatres  and  Places  of  Entertainment 

27 

Refuse  Collection 

63 

Refuse  Disposal 

26 

Rats  and  Mice 

135 

Smoke  Observations 

52 

Schools 

57 

Shops 

863 

Swimming  Pools 

29 

Miscellaneous  Sanitary  Visits 

1358 

Inquiries  in  cases  of  Infectious  Diseases 

203 

Visits  re  Disinfection 

7 
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DRAIN  TESTING. 


The  total  number  of  drain  tests  made  during  the  year  was  112 
and  the  number  of  defects  found  was  99.  Particulars  as  to  the  nature 
of  these  defects  are  given  in  the  following  table  : — 


Table  B. 

No. 

Defective  soil  pipes  ...  ...  7 

Defective  vent  shafts  ...  ...  6 

Defective  yard  gullies  ...  8 

Defective  drain  connections  ...  2 

Defective  W.C.  connections  ...  21 

Defective  interceptors  ...  7 

Sink-wastes,  rainwater  pipes,  etc.,  con- 
nected direct  ...  ...  3 

Disused  drains  ...  ...  5 

Defective  yard  drains  ...  19 

Sewers  ...  ...  ...  6 

Inspection  chambers  ...  ...  15 


FACTORIES  ACTS,  1937  AND  1948. 

The  following  tables  show  the  work  carried  out  under  the  above 
acts : — 


Table  C. 


Premises 

No.  on 
Register 

Inspec- 

tions 

Written 

Notices 

Prose- 

cutions 

(i) 

Factories  in  which  Sections 

1,  2,  3,  4,  and  6 are  enforced 
by  Local  Authorities 

87 

103 

9 

(ii) 

Factories  not  included  in  (i) 
in  which  Section  7 is  enforced 
by  Local  Authorities 

314 

178 

14 

(iii)  Other  premises  in  which 
Section  7 is  enforced  by 
Local  Authorities  (excluding 
outworkers  premises) 

6 

5 

3 

Total 

407 

286 

26 

— 
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Table  D. 


Referred 

Referred 

No.  of  Defects 

by  H.M. 

to  H.M. 

Prose- 

Particulars 

Found 

Remedied 

Inspector 

Inspector 

cutions 

Want  of  cleanliness 

2 

2 

2 

— 

Overcrowding 

— 

— 

— 

Unreasonable  temperature 

— 

— 

— 

— 

Inadequate  ventilation 

i 

1 

1 

— 

— 

Ineffective  drainage  of  floors 
Sanitary  Conveniences — 

— 

— 

(a)  Insufficient 

11 

12 

6 

— 

— 

(b)  Unsuitable  or  defective 

21 

19 

20 

• — • 

— 

(c)  Not  separate  for  sexes 
Other  offences  against  the 

1 

i 

1 

— 

Act  (not  including 
offences  relating  to 
outwork) 

1 

I 

— 

- — — 

— 

Total 

37 

36 

30 

— 

— 

OCCUPATIONS,  ETC.,  WHICH  CAN  BE  CONTROLLED  BY  BYE-LAWS  OR 


REGULATIONS. 

Offensive  trades,  etc.  : — 

Nature  Number 

Tallow  melter  ...  ...  1 

Tripe  dresser  ...  ...  2 

Marine  stores  ...  ...  7 

Knacker  ...  ...  1 

SWIMMING  POOLS. 


The  Corporation  owns  two  large  open-air  swimming  pools,  the 
waters  of  which  are  continuously  filtered,  chlorinated  and  tested. 

As  an  additional  safeguard,  32  check  tests  of  the  amount  of  free 
chlorine  were  carried  out  by  the  department  during  the  summer  months, 
all  of  which  proved  satisfactory. 

RAG  FLOCK  AND  OTHER  FILLING  MATERIALS  ACT.  1951. 

There  are  no  manufacturers  or  premises  used  for  the  storage  of 
rag  flock  in  the  Borough. 

Six  premises  are  registered  under  Section  2 of  the  Act. 


59 


HOUSING  AND  SANITARY  INSPECTION. 


1 . Inspection  of  Dwelling-houses. 

(i)  (a)  Total  number  of  dwelling  houses  inspected  for 

housing  defects  (under  Public  Health  or  Housing 
Acts).  ...  ...  ...  ...  1,237 

(b)  Number  of  Inspections  made  for  the  purpose  2,859 

(ii)  Number  of  dwelling-houses  which  were  inspected 

and  recorded  under  the  Housing  (Consolidated) 
Regulations  1925  - 32.  ...  ...  ...  Nil 

(iii)  Overcrowding  : — 

Number  of  houses  inspected  ...  ...  17 

Number  of  re-visits  ...  ...  ...  15 

(iv)  Verminous  houses  : — 

Number  of  houses  inspected  ...  ...  45 

Number  of  re-visits  ...  ...  ...  63 

2.  Informal  Action. 

Number  of  unfit  or  defective  houses  rendered  fit  as  a 
result  of  informal  action  under  the  Public  Health 
or  Housing  Acts.  ...  ...  ...  376 

3.  Action  under  Statutory  Powers. 

(A)  Proceedings  under  Sections  9,  10  and  16  of  the  Housing 
Act,  1936. 

(i)  Number  of  houses  in  respect  of  which  notices  were 

served  requiring  repairs  ...  ...  Nil 

(ii)  Number  of  houses  which  were  rendered  fit  after 

service  of  formal  notices  : — 

(a)  By  owners  ...  ...  ...  1 

(b)  By  Local  Authority  in  default  of  owners  Nil 

(B)  Proceedings  under  Public  Health  Acts. 

(i)  Number  of  houses  in  respect  of  which  notices  were 

served  requiring  defects  to  be  remedied  ...  212 

(ii)  Number  of  houses  in  which  defects  were  remedied 

after  service  of  formal  notices  : — 

(a)  By  owners  ...  ...  ...  145 

(b)  By  Local  Authority  in  default  of  owners  48 

(C)  Proceedings  under  Sections  11  and  13  of  the  Housing 
Act,  1936. 

(i)  Number  of  houses  in  respect  of  which  demolition 

orders  were  made  ...  ...  ...  10 

(ii)  Number  of  houses  in  respect  of  which  undertakings 

were  accepted.  ...  ...  ...  Nil 
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(iii)  Number  of  houses  demolished  in  pursuance  of 

demolition  orders.  ...  ...  ...  110 

(D)  Proceedings  under  Section  12  of  the  Housing  Act,  1936. 

(i)  Number  of  separate  tenements  or  underground  rooms 

in  respect  of  which  Closing  Orders  were  made  Nil 

(ii)  Number  of  separate  tenements  or  underground  rooms 

in  respect  of  which  Closing  Orders  were  deter- 
mined, the  tenement  or  room  having  been  made 
fit.  ...  ...  ...  ...  Nil 

(E)  Proceedings  under  Section  10(1)  of  the  Local  Govern- 
ment (Miscellaneous  Provisions)  Act,  1953. 

Number  of  houses  in  respect  of  which  Closing  Orders 

were  made.  ...  ...  ...  6 


HOUSING  REPAIRS  AND  RENTS  ACT  1954.  PART  II. 

Number  of  houses  in  respect  of  which  certificates  of  dis- 
repair were  issued.  ...  ...  ...  4 

Number  of  houses  in  respect  of  which  certificates  of  dis- 
repair were  revoked.  ...  ...  ...  Nil 


INSPECTION  AND  SUPERVISION  OF  FOOD 


A.  MILK. 

The  following  is  a summary  of  Registrations  and  Licences  issued 
under  regulations  concerning  milk  : — 

Milk  and  Dairies  Regulations,  1949  - 1954. 

Number  of  dairies  on  register  at  end  of  year  ...  13 

Number  of  distributors  on  register  at  end  of  year  ...  17 

Milk  (Special  Designation)  (Pasteurised  and  Sterilised  Milk)  Regu- 
lations, 1949  - 1954. 

Pasteurised  Milk — Dealers’  (Pasteurisers)  Licences  ...  4 

Dealers’  Licences  ...  ...  24 

Dealers’  (Supplementary)  Licences  2 

Milk  (Special  Designation)  (Raw  Milk)  Regulations,  1949  - 1954. 

Tuberculin  Tested  Milk — Dealers’  Licences  ...  18 

Dealers’  (Supplementary)  Licences  2 
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106  samples  of  Designated  milks  were  taken  during  the  year,  the 
details  are  as  follows  : — 


Number 

taken 

Methylene  Blue  Test 
Passed  Failed 

Phosphatase  Test 
Passed  Failed 

Tuberculin  Tested 

8 

6 

2 

— 

— 

Pasteurised 

86 

86 

— 

85 

1 

T.T.  Pasteurised 

12 

12 

— 

12 

— 

During  the  year  routine  inspections  were  carried  out  at  the  four 
Pasteurising  Plants  and  also  at  other  premises  selling  milk  in  the 
County  Borough. 


Public  Health  (Condensed  and  Dried  Milk)  Regulations,  1923 
and  1927. 

No  samples  of  condensed  milk  were  examined  during  the  year. 


B.  MEAT. 


Carcases  inspected  and  condemmed  : — 


Cattle 
(exclud- 
ing cows) 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Number  killed 

3538 

233 

1197 

4475 

9985 

Number  inspected 

All 

All 

All 

All 

All 

All  diseases  except  tuber- 
culosis : — 

Whole  carcases  condemned 

4 

9 

6 

1 

26 

Carcases  of  which  some  part 
or  organ  was  condemned 

969 

140 

3 

135 

728 

Percentage  of  the  number 
inspected  affected  with 
disease  other  than  tuber- 
culosis 

27.5 

64 

0.8 

3.0 

7.6 

Tuberculosis  only  : — 

Whole  carcases  condemned 

11 

7 

_ 

_ 

5 

Carcases  of  which  some  part 
or  organ  was  condemned 

252 

21 

_ 

256 

Percentage  of  the  number 
inspected  affected  with 
tuberculosis 

7.4 

12.0 

— 

— 

2.6 

Cysticercus  of  Taenia  Saginata. 

No  cases  were  found  during  the  year. 
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Details  of  Carcases,  Parts  of  Carcases  and  Organs. 

Tuberculosis 

Cattle  carcases  (excluding  cows)  11 

Other  Causes 

4 

Cow  carcases 

7 

9 

Pig  carcases 

5 

26 

Calf  carcases 

. . . — 

6 

Sheep  carcases 

. . . — 

1 

Bovine  heads 

112 

53 

„ tongues 

112 

53 

„ livers 

33 

900 

„ lungs 

132 

136 

„ udders 

. . . — 

93 

,,  spleens 

5 

31 

„ kidneys 

. . . — 

17 

„ skirts 

11 

14 

„ hearts 

11 

20 

„ mesenteric  fats 

44 

17 

„ tripes 

24 

111 

„ tails 

. . . — 

1 

Pigs’  heads 

183 

11 

„ plucks 

69 

646 

„ livers 

— 

69 

Calves’  heads 

. . . — 

4 

„ plucks 

. . . — 

1 

Sheep  plucks 

. . . — 

38 

„ livers 

. . . — 

71 

„ heads 

. . . — 

2 

Beef 

...  1843  lbs. 

2381  lbs. 

Pork 

, . . 

656  lbs. 

Mutton 

— 

70  lbs. 

METHOD  OF  DISPOSAL  OF  CONDEMNED  MEAT. 

From  July  1954  the  following  arrangement  was  made.  The  local 
slaughtering  Company  agreed  to  dispose  of  condemned  meat  and  offal 
to  a local  firm  of  tallow  melters,  where  it  was  rendered  down  to  tallow 
and  fertiliser. 

Other  foods  were  deposited  at  a store  owned  by  this  Authority  and 
removed  from  there  by  the  Public  Cleansing  Department  vehicles  twice 
weekly  and  taken  to  the  controlled  refuse  tip. 

C.  ICE  CREAM. 

Premises  registered  under  Section  14  of  the  Food  and  Drugs  Act, 
1938  : — 

Registered  Manufacturers  ...  ....  11 

Registered  Retailers  ...  ...  252 

225  visits  were  made  to  ice  cream  manufacturing  premises  and 
retail  shops  during  the  year. 
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44  samples  were  submitted  for  the  Methylene  Blue  lest  and  were 


classified 

as  follows  : 

Grade  1 

Grade  2 Grade  3 

Grade  4 

33 

8 2 

1 

75% 

18%  5% 

2% 

D.  FOOD 

AND  DRUGS 

act,  1938. 

The  following  table  shows  the  number  of  samples  obtained  and 
submitted  for  examination,  with  results  of  analysis 


Submitted 
to  Analyst 

Satisfactory 

Not 

Satisfactory 

Baking  Powder 

1 

1 

— 

Butter 

8 

8 

— 

Buttercup  Syrup 

1 

1 

— 

Cheese  Spread 

1 

1 

— 

Cooking  Fat 

2 

2 

Condensed  Milk 

1 

- — 

1 

Cough  Mixture 

1 

1 

— - 

Cream 

2 

2 

— 

Dried  Milk 

1 

1 

— - 

Fruit  Cordials,  etc. 

29 

27 

2 

Ground  Almonds 

1 

1 

— 

Halibut  Oil  Capsules 

1 

1 

- — 

Ice  Cream 

7 

6 

1 

Iced  Lolly 

1 

1 

— 

Iron  Tonic 

1 

1 

— 

Jams  and  Preserves 

3 

3 

— 

Lard 

1 

1 

— 

Malt  Vinegar 

2 

2 

— 

Margarine 

7 

7 

— . 

Meat  Paste 

3 

3 

— 

Non-brewed  Condiment  1 

1 

— 

Oranges 

1 

— 

1 

Pepper 

1 

1 

— 

Pork  Sausages 

2 

1 

1 

Potato  Crisps 

1 

1 

— 

Sweets 

14 

12 

2 

Tinned  Beans 

1 

1 

— 

Tinned  Fish 

2 

2 

— 

Tinned  Fruit 

7 

6 

1 

Tinned  Soup 

3 

1 

2 

Tomato  Ketchup 

1 

1 

— 

Total 

108 

97 

11 
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E.  OTHER  FOODS. 


During  the  year  the  following  foodstuffs  were  condemned  : — 


Apricots 

1332  lbs. 

Honey 

5 jars 

Baby  Food 

5 tins 

Jam,  various 

45  tins 

Bacon 

250i  lbs. 

Jam  Tarts 

3 boxes 

Bananas 

1 1 cwt.  14  lbs. 

Liquid  Eggs 

6 tins 

Beef  Suet 

1 pkt. 

Lucosade 

10  bottles 

Biscuits 

8 lbs.  13  ozs. 

Marshmallow 

104  lbs. 

Bournvita 

2 tinsi 

Meats,  various 

734  tins 

Butter 

21i  lbs. 

Meat  Paste 

7 jars 

Cake 

23  portions 

Milk 

1229  tins 

Cheese 

4011  lbs. 

Mincemeat 

2 jars 

Cheese,  processed 

7 boxes  lOpkts. 

Nescafe 

12  tins 

Cheese,  spread 

20  pkts. 

Oats 

1 case,  3 pkts. 

Chewing  Gum 

50  pkts. 

Onions 

2 bottles 

Chickens 

415 

Oranges 

4 cases 

Chicken  Paste 

1 jar 

Peanuts 

14  lbs. 

Lhipolata  Sausages  33  lbs. 

Pears 

750  lbs. 

Chocolate 

2 lbs. 

Pies 

22 

Chocolate  Rolls 

22 

Potatoes 

\ sack 

Coconut 

260  lbs. 

Prunes 

16  boxes 

Cod  Fillets 

12  stone 

Puffed  Wheat 

1 case 

Cornflakes 

1 pkt. 

Quaker  Oats 

1 pkt. 

Crabs 

1 ped 

Raisins 

55  lbs. 

Cream 

1 bottle 

Rock  Fancies 

16 

Crumpets 

5 pkts. 

Salad  Cream 

7 bottles 

Desiccated 

Salt 

4 drums 

Coconut 

3 pkts. 

Sandwich  Spread 

1 jar 

Dripping 

46  lbs. 

Sausages 

166\  lbs. 

Easter  Eggs 

34 

Soda  Water 

12  bottles 

Eggs 

4 cases 

Soup,  various 

64  tins 

Fairy  Cakes 

15  pkts. 

Sponge  Mixture 

45  pkts. 

Figs 

1 pkt. 

Steak  Pies 

7 

Fish 

1 bag  & 89  lbs. 

Stuffed  Dates 

49  pkts. 

Fish  Cakes 

35 

Suet 

2 pkts.  & 1 lb. 

Fish  Paste 

2 jars 

Sugar 

7 lbs. 

Fruit  Cakes 

2 units 

Sweets 

9 pkts.  & 7 lbs. 

Fruit  Novelties 

43 

Swiss  Rolls 

5 

Fruit  Pies 

33 

Toffees 

10  lbs. 

Fruit,  various 

2380  tins 

Tomato  Sauce 

3 bottles 

Fish,  various 

224  tins 

Vegetables,  various 

2442  tins 

Grapes 

1 barrel 

Vinegar 

1 bottle 

Ham 

35J  lbs.  and 

Walnuts 

75  lbs. 

174  tins 

Whelks 

3 bags 

Herrings 

1 cran 
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F.  INSPECTION  OF  FOOD  PREMISES, 

The  number  and  type  of  food  premises  in  the  area  are  as  follows  : — 

Bacon  Curer  ...  ...  ...  1 

Bakers  and  Confectioners  ...  ...  58 

Brewers  ...  ...  ...  1 

Butchers  ...  ...  ...  58 

Chemists  ...  ...  ...  20 

Dairies  and  premises  selling  milk  ...  32 

Fishcurers  ...  ...  ...  42 

Fishmongers  ...  ...  ...  45 

Fried  Fishmongers  ...  ...  35 

Flour  Mills  ...  ...  ...  2 

Granaries  ...  ...  ...  2 

Grocery  and  Provisions  ...  ...  170 

Greengrocers  ...  ...  ...  59 

Ice  Cream  Manufacturers  and  Dealers  263 

Malthouses  ...  ...  ...  4 

Mineral  Water  Manufacturers  ...  3 

Potato  Crisp  Manufacturer  ...  1 

Potato  Dealers  ...  ...  4 

Public  Houses  ...  ...  148 

Restaurants  and  Cafes  ...  ...  123 

Sausage  Manufacturers  ...  ...  23 

Shellfish  and  Shrimps  ...  ...  10 

Slaughterhouses  ...  ...  2 

Sweets  ...  ...  ...  76 

Tripe  Dressers  ...  ...  2 

Wines  and  Spirits  ...  ...  15 

Yeast  Dealer  ...  ...  1 

Registered  premises  under  Section  14  of  the  Food  and  Drugs  Act, 
1938  : — 

Bacon  Curer  ...  ...  1 

Fishcurers  ...  ...  ...  42 

Ice  Cream  Premises  ...  ...  263 

Sausage  and  Preserved  Food  Manufacturers  60 

2,556  visits  were  made  to  food  premises  during  the  year. 

G.  CLEAN  FOOD. 

As  in  previous  years  work  on  this  subject  has  been  carried  on  with- 
out running  special  Clean  Food  Campaigns.  Reliance  has  been  placed 
on  the  established  practice  which  it  is  considered  has  yielded  good 
results  in  the  past. 

Talks  have  again  been  given  by  members  of  the  staff  to  food  trade 
organisations,  clubs,  youth  organisations,  schools  and  parent-teacher 
associations,  but  probably  the  best  work  has  been  accomplished  by 
personal  approach  to  the  food  handlers  themselves  in  the  places  where 
they  are  employed. 
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It  has  been  found  that  most  employers  have  welcomed  these  visits 
and  have  co-operated  well  with  suggestions  made  for  improved  methods 
of  handling  and  general  hygienic  conditions  of  the  premises. 


FERTILISERS  AND  FEEDING  STUFFS  ACTS,  1906  AND  1926. 

Four  informal  samples  were  taken  under  the  above  Acts.  In  the 
case  of  two  samples,  the  statutory  statements  were  not  correctly  given 
and  in  each  case  the  discrepancies  were  taken  up  with  the  firms  con- 
cerned. The  remaining  samples  were  found  to  be  satisfactory. 


DISEASES  OF  ANIMALS  ACTS 

The  following  information  has  been  obtained  from  the  Chief 
Constable’s  Annual  Report 

FOWL  PEST. 

During  the  year  .10  premises  came  within  the  provision  of  the  Fowl 
Pest  Order,  1936  which  resulted  in  2,439  head  of  poultry  being  destroyed. 

SWINE  FEVER. 

Of  the  26  cases  of  Swine  Fever  reported  to  the  Ministry  of  Agri- 
culture and  Fisheries,  1 case  was  confirmed  and  the  necessary  restrictions 
were  enforced. 

Ninety-two  movement  licences  under  the  Swine  Fever  Orders  of 
1950  and  1954  were  issued. 


RODENT  CONTROL  SERVICE 

A comprehensive  rodent  control  scheme  embracing  all  types  of 
properties  was  carried  out  by  the  Rodent  Officer  and  five  rodent  opera- 
tives, and  the  table  at  the  end  of  this  section  of  the  report  gives  a sum- 
mary of  the  work  done.  There  was  a decrease  in  the  numbers  of  ship 
rat  and  brown  rat  infestations.  Mice  infestations  showed  a slight 
increase  but  many  were  minor  in  character. 

The  Rodent  Control  Store,  previously  accommodated  in  a derelict 
house,  was  moved  to  new  premises  in  a former  school  meals  kitchen 
in  Rampart  Road. 

DWELLINGS. 

There  was  a noticeable  reduction  in  surface  rat  infestations,  particu- 
larly in  the  Howard  Street  and  Middlegate  Street  areas.  Many  properties 
previously  subject  to  infestation  have  been  demolished  and  the  sites 
cleared  and  high  level  drains  affording  both  hide  and  nesting  places 
for  rats  were  taken  up.  Derelict  properties  awaiting  demolition  in  other 
parts  of  the  town  were  regularly  inspected  and  treated  when  required. 
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As  a result  of  inspections  of  dwellings  the  following  work  was 


carried  out : — 

Sheds  raised  or  rat  proofed  7 

Fowl  houses  removed  or  rebuilt  9 

Cementing  holes  in  concrete  floors  74 

Fixing  sub-floor  ventilating  grids  11 

Repairing  or  making  good  minor  defects  in  drains  23 
Proofing  floors,  thresholds  and  brickwork  11 

Fixing  rainwater  grids  and  wire  cages  15 

Cementing  up  holes  to  external  walls  7 

Garden  and  domestic  refuse  heaps  removed  18 
New  dustbins  and  other  receptacles  provided  11 
Sealing  dried-up  lavatory  pans  20 

Fixing  wire  netting  collars  to  bird  trays  3 


Fixing  wire  netting  collars  to  rainwater  downspouts  5 

AGRICULTURAL  PROPERTY. 

Considerable  attention  was  paid  to  farm  buildings  and  lands; 
methods  of  treatment  consisted  of  trapping,  netting,  gassing  and  poison- 
ing. The  enforcement  of  the  Dismantling  of  Ricks  Act  resulted  in  a 
kill  of  502  rats. 

While  it  is  not  possible  to  state  accurately  the  numbers  of  rats 
destroyed  by  gassing  and  poisoning  methods,  a conservative  estimate 
would  be  2,000. 

LOCAL  AUTHORITY  PROPERTIES. 

The  following  properties  were  kept  under  observation  and  treated 
as  required  : — 

Schools,  amusement  centres,  camping  sites,  the  refuse  tip, 
lock-ups,  beaches,  clearance  areas,  parks,  playing  fields, 
pickling  plots,  cemeteries  and  building  sites. 


SEWERS. 

Two  maintenance  treatments  of  sewers  were  carried  out  during  the 
year  and  2,958  manholes  were  baited  and  rebaited.  The  table  on  page 
69  shows  work  done  and  results  obtained. 

ALLOTMENTS. 

Considerable  difficulty  was  experienced  in  carrying  out  an  effective 
block  control  scheme  on  the  Mill  Road  and  Marsh  Road  allotments. 
Many  sheds,  particularly  those  housing  live-stock,  are  fenced  in  and 


68 


;cti( 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 


maintenance  treatment  of  sewers. 


FIRST  TREATMENT  — MAY  1954. 


SECOND  TREATMENT  — NOVEMBER  1954. 


No.  of 
Manholes 
Baited 

Pre-bait  takes 
Complete  Part 

Baits 

not 

taken 

No.  of  trays 

Fixed  Used 

Section 

No.  of 
Manholes 
Baited 

Pre-bait  takes 
Complete  Part 

Baits 

not 

taken 

No.  of  trays 
Fixed  Used 

93 

28 

52 

106 

33 

21 

1 

93 

17 

26 

143 

29 

19 

104 

34 

17 

157 

40 

24 

2 

104 

45 

36 

127 

35 

23 

82 

37 

37 

90 

14 

6 

3 

82 

20 

25 

119 

17 

11 

100 

86 

13 

101 

32 

18 

4 

105 

84 

16 

110 

38 

20 

76 

44 

21 

87 

10 

4 

5 

76 

44 

13 

95 

8 

3 

85 

29 

44 

97 

18 

9 

6 

93 

71 

34 

81 

15 

11 

84 

18 

27 

123 

5 

1 

7 

85 

5 

19 

146 

9 

5 

85 

19 

65 

86 

10 

5 

8 

80 

57 

30 

73 

11 

4 

74 

14 

26 

108 

15 

11 

9 

74 

15 

20 

113 

13 

6 

79 

30 

13 

115 

4 

1 

10 

79 

2 

21 

135 

6 

5 

72 

14 

18 

112 

20 

11 

11 

72 

24 

12 

108 

17 

7 

80 

27 

13 

120 

18 

13 

12 

80 

7 

19 

134 

15 

10 

72 

30 

29 

85 

21 

12 

13 

72 

33 

29 

82 

19 

9 

86 

31 

15 

126 

9 

3 

14 

86 

25 

29 

118 

10 

7 

83 

25 

49 

92 

7 

5 

15 

83 

39 

20 

107 

9 

3 

85 

8 

36 

126 

7 

5 

16 

85 

9 

33 

128 

6 

2 

83 

22 

50 

94 

4 

1 

17 

83 

28 

29 

109 

3 

3 

30 

— 

60 

— 

18 

71 

— 

— 

142 

— 

— 

1453 

496 

525 

1885 

267 

150 

Total 

1503 

525 

411 

2070 

260 

148 
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access  is  thereby  made  difficult.  A great  amount  of  work  had  to  be  done 
before  satisfactory  results  could  be  obtained. 

Relatively  large  numbers  of  minor  infestations  were  found  on  other 
allotments  within  the  Borough  boundary;  these  were  mainly  due  to  pig 
and  poultry  keeping. 

Co-operation  between  the  staff  and  allotment  holders  was  generally 
good. 

BUSINESS  PROPERTIES. 

Routine  inspections  of  food  premises  and  other  likely  sources  of 
infestation  were  carried  out  by  the  Rodent  Officer. 

Two  major  infestations  were  satisfactorily  dealt  with  and  a kill  of 
95  rats  was  recorded.  Other  properties  having  servicing  arrangements 
were  treated  as  and  when  required. 


MEASURES  OF  CONTROL  BY  LOCAL  AUTHORITY 


Local 

Authority 

Dwelling 

Houses 

Agri- 

cultural 

All  other 
including 
Business 
and 

Industrial 

Total 

Total  No.  of  properties 

161 

16534 

14 

3096 

19805 

No.  of  properties  inspected  : 

As  a result  of  notification 

10 

606 

4 

198 

818 

Otherwise 

151 

2438 

10 

649 

3248 

No.  of  properties  found  to 
be  infested  by  rats  or 
mice — 

• 

Rats,  Major 

— 

2 

3 

1 

6 

Rats,  Minor 

4 

375 

5 

143 

527 

Mice,  Major 

• — - 

10 

2 

3 

15 

Mice,  Minor 

9 

331 

2 

95 

437 

No.  of  infested  properties 

treated 

13 

698 

10 

238 

959 

No.  of  notices  served  : 

Formal 

— 

— 



— 

Informal 

— 

— 

Structural  works  i.e. 

proofing 

— 

— 

— 

— 

— 

No.  of  cases  in  which 

default  action  was  taken 

— 

- — 

— 

— 

— 

Legal  proceedings 

— 

— 

— 

— 

No.  of  “block”  control 

schemes  carried  out 

1 

— 

16 

1 

11 

— 

29 
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PORT  OF  GREAT  YARMOUTH 
Section  l — STAFF 


TABLE  A. 


Name  of  Officer 

Nature  of 
appointment 

Date  of 
appointment 

Qualifications 

Any  other 
appointments 
held 

K.  J.  Grant 

Port 

Medical 

Officer 

■;  .. 

1.6.48 

O.B.E.,  M.A., 
M.B.,  Ch.B., 
D.P.H. 

Medical 

Officer  of 

Health, 

County 

Borough  of 

Great 

Yarmouth. 

G.  M.  Reynolds 

Deputy 

Port 

Medical 

Officer 

1.7.54 

B.Sc.,  M.B., 
B.Ch.,  D.P.H. 

Deputy 
Medical 
Officer  of 
Health, 
County 
Borough  of 
Great 
Yarmouth. 

F.  R.  Parmenter 

Port 

Sanitary 

Inspector 

30.1.53 

M.R.San.I. 

Chief 
Sanitary 
Inspector, 
Borough  of 
County 

Great 

Yarmouth. 

F.  T.  Porter 

Deputy 

Port 

Sanitary 

Inspector 

. . . 

15.7.53 

C.R.San.I. 

Deputy 

Chief 

Sanitary 

Inspector, 

County 

Borough  of 

Great 

Yarmouth. 

Address  and  telephone  number  of  the  Medical  Officer  of  Health  : — 

Dr.  K.  J.  Grant, 

Health  Department, 

Town  Hall, 

Great  Yarmouth. 

Telephone  : Great  Yarmouth  3233. 
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Section  II  — AMOUNT  OF  SHIPPING  ENTERING  THE  DISTRICT 

DURING  THE  YEAR 


TABLE  B. 


Ships  from 

Number 

Tonnage 

Number  inspected 
By  the  By  the 

M O.H.  Inspector 

Number  of  ships  re- 
ported as  having,  or 
having  had  during 
the  voyage,  infectious 
disease  on  board 

Foreign  Ports 

306 

65,379 

2 191 

— 

Coastwise 

804 

157,012 

— 42 

— 

Total 

1,110 

222,391 

2 233 

— 

Section  III  — CHARACTER  OF  SHIPPING  AND  TRADE  DURING 

THE  YEAR 


PASSENGER  TRAFFIC. 

| 

There  was  no  passenger  traffic  during  the  year. 


CARGO  TRAFFIC. 

Principal  imports  and  exports  for  1954  are  shown  below  : — 


Imports. 

Coal 
Grain 
Groceries 
Manures 
Meal,  etc. 

Paper 

Petrol 

Salt 

Stone 

Strawboards 

Wood 

Miscellaneous  goods 

Exports . 

Grain 
Herrings 
Molasses 
Scrap  Metal 
Sugar 

Miscellaneous  goods 


165,100  tons 
14L839  qrs. 

5,600  tons 
15,824  tons 
6,387  tons 
2,229  tons 
7,153  tons 
9,128  tons 
6,355  tons 
5,000  tons 
16,136  standards 
4,597  tons 

95,646  qrs. 

8,900  tons 
4,209  tons 
22428  tons 
23,870  tons 
1,591  tons 
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PRINCIPAL  PORTS  FROM  WHICH  SHIPS  ARRIVE. 


Belgium — Antwerp. 

Denmark — Copenhagen,  Fredricksund. 

Finland — Abo,  Kemi,  Kotka. 

Germany — Bremen,  Cuxhaven.  Hamburg,  Wismar. 
Holland — Amsterdam,  Rotterdam. 

Norway — Christiansund,  Kristinestad,  Oslo. 

Sweden — Falkenburg,  Gothenburg,  Kalmar,  Stockholm. 


Section  IV  — INLAND  BARGE  TRAFFIC 

There  was  no  inland  barge  traffic  during  the  year. 


Section  V — WATER  SUPPLY 

The  information  is  the  same  as  that  contained  in  the  report  for  1952. 


Section  VI — PUBLIC  HEALTH  (SHIPS)  REGULATIONS,  1952 

The  information  is  the  same  as  that  contained  in  the  report  for  1952 
except  for  the  following  : — 

MOORING  STATIONS  WITHIN  THE  DOCKS. 

A berth  will  be  made  available,  its  situation  being  subject  to  con- 
ditions prevailing  in  the  harbour  at  the  time. 


Section  VII  — SMALLPOX 

' A 

(1)  Under  arrangements  made  by  the  Regional  Hospital  Board, 
smallpox  cases  would  be  admitted  to  Ipswich  Smallpox  Hospital. 

(2)  It  has  been  agreed  that  Ipswich  Ambulance  Service  will  under- 
take responsibility  for  all  arrangements  for  transport  of  smallpox  cases 
to  hospital.  Applications  for  transport  are  sent  to  the  Resident  Medical 
Officer,  St.  Helen’s  Hospital,  Ipswich.  The  Ipswich  authority  is  respon- 
sible for  the  vaccinal  state  of  the  ambulance  crews. 

(3)  Smallpox  consultants  available  : — 

Dr.  W.  A.  Oliver,  Norfolk  and  Norwich  Hospital,  Norwich. 

Dr.  A.  G.  Smith,  24  Unthank  Road,  Norwich. 

(4)  Specimens  for  laboratory  examination  would  be  sent  to  the 
Virus  Reference  Laboratory,  Central  Public  Health  Laboratory,  Colin- 
dale  Avenue,  The  Hyde,  London,  N.W.9. 
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Section  ViH  — VENEREAL  DISEASE 


Great  Yarmouth  V.D.  Clinic  is  situated  in  Churchill  Road,  and 
sessions  at  which  merchant  seaman  can  attend  are  held  as  follows  — 

Mondays  9.30  a.m.  — 11  a.m. 

Wednesdays  3.30  p.m.  — 6.30  p.m. 

In-patient  treatment  when  required  would  be  carried  out  under  the 
arrangements  of  the  Regional  Hospital  Board. 

Masters  of  vessels  are  asked  to  report  any  cases  of  venereal  disease 
among  the  crew,  and  advice  is  given  as  to  when  and  where  treatment 
may  be  obtained.  Information  slips  regarding  the  clinic  are  issued  to 
masters  and  ships’  agents. 


Section  IX  — CASES  OF  NOTIFIABLE  AND  OTHER  INFECTIOUS 

DISEASES  IN  SHIPS 

TABLE  D.  — Nil. 


Section  X — OBSERVATIONS  ON  THE  OCCURRENCE  OF 

MALARIA  IN  SHIPS 


No  cases  of  malaria  occurred  in  ships  entering  the  port. 


Section  XI  — MEASURES  TAKEN  AGAINST  SHIPS  INFECTED 
WITH  OR  SUSPECTED  FOR  PLAGUE 

No  ships  infected  with  or  suspected  for  plague  arrived  at  the  port. 


Section  XII  — MEASURES  AGAINST  RODENTS  IN  SHIPS  FROM 

FOREIGN  PORTS 

(1)  Ships  arriving  from  foreign  ports  are  examined  by  the  Inspector 
in  the  first  instance,  and  if  any  evidence  is  found  the  Rodent  Officer  is 
called  in  to  make  a more  extensive  search. 

(2)  When  required,  bacteriological  and  pathological  examinations 
of  rodents  are  carried  out  on  behalf  of  the  authority  by  the  Public  Health 
Laboratory,  Norwich. 

(3)  Great  Yarmouth  is  not  an  “approved  port”  for  “deratting”  but 
when  any  action  is  required  trapping  and  poisoning  is  carried  out  by 
the  staff  of  the  local  authority. 

(4)  Efforts  are  made  to  secure  the  efficient  rat-proofing  of  ships, 
and  particular  attention  is  paid  to  foodstores,  storerooms,  etc. 
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TABLE  E. 


Rodents  destroyed  during  the  year  : — 


Category 

Number 

Total 

In  ships 
from  for- 
eign ports 

In  coastwise 
ships  and  fish- 
ing vessels 

In  docks,  quays, 
wharfs  and 
warehouses 

Black  rats 

— 

— 

— 

— 

Brown  rats 

— 

9 

173 

182 

Species  not  known 

— . 

— 

— _ 

Sent  for  examination 

— - 

— 

- — _ 

- — - 

Infected  with  plague 

— 

r," 1 , =a 

TABLE  F. 

Deratting  Certificates  and  Deratting  Exemption  Certificates  issued 
during  the  year  for  ships  from  foreign  ports : — 

Great  Yarmouth  is  not  an  approved  port. 


PREVENTION  OF  DAMAGE  BY  PESTS  (APPLICATION  TO  SHIPPING)  ORDER, 

1951. 

Two  certificates  were  issued  in  accordance  with  Article  3(2)(b)  of 
the  Order. 


Section  XIII  — INSPECTION  OF  SHIPS  FOR  NUISANCES 

TABLE  G. 

Inspections  and  Notices  : — 

Notices  served 


Nature  and  number  of  inspections  Statutory  *Other  Result  of 


notices 

notices 

serving  notices 

British  ships 

115 

— 

6 

5 complied  with 

Foreign  ships 

112 

— 

15 

13  complied  with 

British  fishing  vessels 

6 

_ — 

— 

— 

Total 

233 



21 

18  complied  with 

* 


Including  verbal  notices 
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Section  XIV  — PUBLIC  HEALTH  (SHELL  FISH)  REGULATIONS, 
1934  AND  1948. 

There  are  no  shell-fish  beds  within  the  port. 


Section  XV  — MEDICAL  INSPECTION  OF  ALIENS 

Great  Yarmouth  is  not  an  approved  port  for  the  landing  of  aliens. 


Section  XVI  MISCELLANEOUS 

Should  a death  occur  on  board  ship  in  the  port,  the  body  would  be 
removed  to  the  mortuary  and  arrangements  for  interment  made  accord- 
ing to  circumstances. 


Printed  by 
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